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Gas-Gangrene 


Antitoxin 
(National) 


Therapeutic Use 











Gas-Gangrene Antitoxin is especially indicated in the treatment of gas-gangrene infec: 
tion, peritonitis, gangrenous appendicitis, gas phlegmon, chronic ulcers and other per- 
fringens and vibrion septique infections. 

Immediately symptoms of gas gangrene develop the scrum should be slightly warmed and adminis- 
tered intravenously, also into tissues around the wound when possible, and injections made slowly. 
Additional doses of serum are advised at 8 to 12 hour intervals as indicated by effect of the specific 
scrum treatment. 











Identification of the anaerobic spore forming bacteria requires much time and involves great tech- 
nical difficulties. It is therefore necessary to institute treatment promptly with a_ bivalent Gas- 
Gangrene Antitoxin. All foreign material should be removed from the wound. 


Gas-Gangrene Antitoexin is standardized in definite units strength and furnished in perfected syringes, 
with chromium (rustless) steel needles, containing: 


Perfringens Antitoxin 10,000 units 
(Cl. welchii) 
Vibrion Septique 10,000 “ 
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Prophylactic Use 


Tetanus-Perfringens Antitoxin is for prophylactic use against tetanus and gas-gangrene 
infections. A prophylactic dose contains Tetanus Antitoxin with Perfringens and Vib- 
rion Septique Antitoxins. 
Tetanus-Perfringens Antitoxin (Tetanus Gas-Gangrene Antitoxin Prophylactic) is standardized and 
furnished in perfected syringes, with chromium (rustless) steel needles, each syringe containing: 
Tetanus Antitoxin 1500 units 
Perfringens Antitoxin 2000 
Vibrion Septique Antitoxin 2000 


The contents of the syringe should be injected subcutaneously, or intramuscularly, so soon as possible 
after the injury. If the wound is slow in healing a second or third injection should be given at inter- 
vals of one to two weeks. This is important in compound fractures, gun shot or cartridge wounds 
and when contaminated wound areas are involved. 


_ IHF NATIONAL DRUG COMPANY-<= 


a2 


PHILADELPHIA =< 


U.SA. 























Mail Beochuse on Gas-Gangrene Antitoxin per adv. in the Medical Times 


| 














Mepicat Times axp Lone Istanp Meptcar Jovrnat Consolidated. Established 1872 and published monthly by Romaine Pierson Publishers, Inc., 
Stroudsburg, Pa., with executive and « rial offices at 95 Nassau Si.. New York. N. Y. Entered May 24, 1933, as second iss matter, 
Office at East Stroudsburg. Pa. 2 1 of March 3rd, 1879. Subscription price, $2.00 a year, 25 cents a copy. Vol No. 11. 








Medical Cimes 


asp LONG ISLAND MEDICAL JOURNAL 


Consolidated 


THE JOURNAL OF THE AMERICAN MEDICAL PROFESSION 


A Monthly Record of Medicine, Surgery and the Collateral Sciences 








Vol. LXI, No. 11 


NOVEMBER, 1933 


Twenty-Five Cents a Copy 
Two Dollars a Year 








Board of Contributing Editors 


Wa. G. Anperson, M.S., M.D., Dr.P.H. New Haven, Conn. 
a. Bipou, D. aris, France 
Renee TRAM BEER... ccccccnccevcsesanes Philadelphia 
kh. W. Bow er, ‘A. SS! ae Hanover, N. H. 
Tuomas M. BRENNAN, M. D., F.A.C.S. : 
Cuares R. Brooke, M. 
Wa ter CLarkKE, M.A., M. B., L.R.C.P. hon 
Henry CLARKE ‘Coz, M.D., FACS. -. Washing 
Epwarp E. Cornwatt, M. D., F.A.C. P. .. Broo _ : 
2, CE EE sc cweciscccescesenecaen Chicago, Til. 
Kennon DuNHAM, i Cincinnati, — 
T. Geracp Garry, M.D., M. Cu. +. wok -Cairo, Egypt 
Cuarces H. GoopricH, M.D. FACS. ; Brooklyn, y 2 
i i MOR sasavesevaseseoesecwes . . Philadelphia, Pa. 
Harotp Hays, ‘A. M., M.D., F.A.C.S. New York 
Wa tter Baer Wetter, M.D. 


ee Ee BOD, ons kiccncnstessntences New York 
Weare ©. BEAROTEA, BLD. ccececccccccsecses Brooklyn, N. Y. 
Tuomas A, McGorprick, M.D. .............. Brooklyn, N. Y. 
Harotp R. MenwartuH, M.D. .........sesee0e: Brooklyn, N. Y. 
Rosert T. Morris, A. M., M. D., F.A.C.S. -New York 
Henry H. Morton, M. D., F.A.C.S. ".. Brooklyn, N. Y. 
D. G. Macieop Munro, M. D., M.R.C. Pp. (Edin. )..London, Eng. 
Victor C. Pepersen, M.D.. F.A.CS. New York 
JosernH Rrvitre, M.D., Sc.D. Paris, France 
eee ac cee evaneieeee Atlanta, Ga. 
Joun P. eed aimenerpmaeinnac erase Chicago, 11. 
Otrver L. STRINGFIELD, B. S., M.D., F.A.A.P. ..Stamford, Conn. 
SOM BE, SWAN, BET, FAs occccccecccces Rochester, N. Y. 
Georce H. TurtTLe, M 


D: femeee sosseeetesaaaaa Acton. Mass. 
NaTHAN B. Van Etrten, M.D. 


New York 


che atamaee svenska New York 








Some Clinical Observations on Nasal Hemorrhage 


M.D. 
Atlanta, Ga. 


DunBarR Roy, 


| pene hemorrhage is not a myth. In the active 
practice of the rhinologist, it is one of the frequent 
and by no means trivial occurrences in his routine 
work. It seems absurd to present a paper before this 
society on such a trite subject, and yet to the older 
men in the practice of rhinology, the writer knows of no 
subject which has brought more disturbing memories 
than the many hours in their past clinical life which 
were spent in attempting to relieve patients suffering 
from nasal hemorrhage. Like Banquo’s ghost, a severe 
epistaxis frequently occurs during the dreamy hours of 
night, when man’s slumber should not be disturbed by 
such a rude awakening as a call to stop a severe nasal 
hemorrhage. But all of us have had our troubles, and 
it is just the commonplace things in life which give us 
the most concern. 

Several years ago, the writer reported a case of un- 
controllable nasal hemorrhage followed by death as the 
result of an intranasal ethmoidectomy, where the many 
sleepless hours engendered through our attempts to re- 
lieve this condition brought more than one wrinkled fur- 
row to a once placid countenance. 

A complete clinical and bibliographical discussion of 
this subject is beyond the scope of my paper, but the 
writer wishes to call attention to a very satisfactory 
and simple procedure which he has nak for years in 
the relief of the ordinary spontaneous nasal hemor- 


Read before the American Laryngological Association, May, 1933. 


rhages and especially those arising from the anterior 
part of the nasal septum. 

Traumatic nasal hemorrhages and such as follow in- 
tranasal operations are not as a rule difficult to manage, 
because we anticipate that such may occur, and we take 
precaution to tampon the bleeding area. Even then, 
in a subject having a tendency to bleed, the oozing which 
sometimes follows is often quite difficult to control. 


The other class of nasal hemorrhages which give us 
the most trouble are those which occur in elderly peo- 
ple where the presence of an arteriosclerosis is a contrib- 
uting and exciting cause for this condition. How fre- 
quently one hears it said that a nasal hemorrhage in 
one of this class of people probably saved him from 
an intracranial hemorrhage and for that reason it prob- 
ably was a life saver for that individual. However, this 
is a small comfort to the rhinologist who is called in to 
stop the hemorrhage and whose ability to accomplish the 
necessary results is taxed to its utmost. Packing of the 
nasal cavities in these cases is a hazardous procedure. 
Hazardous, not in the actual packing, but with respect 
to the troublesome hemorrhage when the packing is re- 
moved. This occurs in spite of the packing being satu- 
rated wth some oleaginous material. Hemorrhage in 
these cases arrested without any packing is a far more 
desirable procedure. 
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In the writer’s experience, the majority of nasal hem- 
orrhages in elderly people and those with arterioscle- 
rosis arise from the neighborhood of the middle tur- 
binate and the attic of the nose. Rest in bed, especially 
where hypertension is present, is absolutely necessary 
in these cases. Temporary adrenalin packs and a spray 
of the same solution, together with horse serum or even 
the intravenous injection of the patient’s own blood, has 
in the writer’s experience proven to be the best line of 
procedure. Such cases must necessarily be under the 
strict supervision of the internist. 


At the International Congress of Oto-laryngology 
held in Copenhagen in 1929, a very practical article was 
presented by Dr. Aspisoff of Tiflis in which he de- 
scribed his operation for the cure of nasal hemorrhage 
when it occurred at the usual bleeding point on the an- 
terior end of the nasal septum. His procedure was as 
follows: 

After cocainizing and adrenalizing the nasal mucous 
membrane, an oval incision about 1 cm. from the bleed- 
ing point is made posterior and above, down to the 
cartilage, in order to cut through the bleeding ves- 
sels. The bleeding surface is now covered with a 
sterile gauze tampon, saturated with peroxide of hy- 
drogen, which is allowed to remain for twenty-four 
hours. After healing, there remains a fine, hardly per- 
ceptible scar at the point of incision, while the blood 
vessels below gradually shrink and disappear. The 
bleeding disappears immediately, and control remains 
permanent. 

Aspisoff has used this method for many years with 
unusually good results. The present writer has tried 
this method in a few cases, but cannot say that it has 
been universally successful. According to Aspisoff, 
two-thirds of the cases of nasal] bleeding occur from the 
anterior part of the nasal septum, ten per cent from 
the floor of the nose, and fifteen per cent from the pos- 
terior part of the nasal cavities. I am entirely in accord 
with this writer when he says that the most difficult 
cases of epistaxis to manage are those occurring in 
elderly people with arteriosclerosis. Nasal packing in 
these cases is to be avoided if possible, on account of 
recurrent bleeding when the packing is removed. Every 
abrasion will start a new point of bleeding. Long nasal 
packing is apt to produce infection which may extend 
to the sinuses or middle ear. 


Any simple procedure is certainly to be welcomed, 
especially if it is efficacious. 

A number of French and German rhinologists have 
reported good results from the use of electrocoagula- 
tion in all kinds of nasal hemorrhage. The present writ- 
er has also used this method. My objection to it is the 
fact that the cartilage is frequently injured and this is 
sometimes followed by stabs and even perforation. 

In 1902, Dr. Charles H. Cargile, in conjunction with 
Johnson & Johnson, and with the aid, also, of Dr. 
Robert T. Morris of New York and Dr. John B. Deav- 
er of Philadelphia, succeeded in producing an animal 
membrane which has since been known as the Cargile 
membrane, 

The membrane finally selected was made from the 
peritoneum of the ox. This membrane is sterilized and 
placed in hermetically sealed envelopes. It was found 
that this membrane, placed in contact with the tissue 
surface, became adherent at once, and thus applied upon 
an abraded surface, it was not easily displaced, form- 
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ing a protective that would prevent adhesions and itself 
be absorbed in a varying course of time. Consequently, 
it has been used in intestinal operations, skin grafting, 
burns, and to a considerable extent in brain surgery. 

Six years ago, the writer started the use of this 
membrane in those cases of denuded membrane with 
scabs so often seen on the anterior portion of the sep- 
tum, and from which the large majority of nasal hem- 
orrhages occur. 

The method of using this membrane in such cases is 
as follows: 

After controlling the bleeding by tampons of ad- 
renalin or peroxide of hydrogen, the point or points of 
bleeding are touched with a 4% solution of nitrate of 
silver. Over this is spread a layer of Cargile animal 
membrane, just large enough to cover the area. The 
membrane will usually adhere perfectly to the septum 
surface, but if it does not, flexible collodion can be 
used. The patient is told not to blow the nose for twen- 
ty-four hours. At the end of this time, if the membrane 
is loose or has disappeared, another layer is put in the 
same position. This has to be repeated perhaps several 
times. 

In addition to the use of this membrane in those cases 
of hemorrhage from the septum where there is no 
perforation, the writer has found its use most valuable 
in those cases which are sometimes seen accompanied 
by large perforations of the septum associated with 
considerable scabbing and bleeding from the exposed 
edges. We mean, of course, in those cases where the 
perforations are large and where it is almost impossible 
to rectify the same by surgery. It is here that the 
membrane can cover the edges and obtain comfort for 
the patient where all other methods have failed. The 
same procedure is adopted as one uses in the milder 
forms of bleeding, thus preventing a further disinte- 
gration of the cartilaginous septum. Just what is the 
biochemical action of the Cargile membrane in these 
cases is difficult to say, but certain it is that it aids very 
materially in the regeneration of the matrix cells both 
in the mucous membrane and the cartilage itself. 

In all my cases there has been no return of the bleed- 
ing, and this has extended over a period of several 
years. 

In other portions of the nasal cavity, the same proce- 
dure can be used with the exception that it is more 
difficult to place this animal membrane over surfaces 
which are not quite so accessible. However, tampons 
can be made of the same membrane and used just as 
readily as any other material. In those cases of hemorr- 
hage due to arteriosclerosis these membranes are far 
superior to other packings in that one need never be 
concerned about their removal.. Hurd, of New York, 
is a strong advocate of placing strips of fat pork in 
the nasal cavities for arresting any intractable hemor- 
rhage in this region. However, in a few cases of mine 
where such strips were used, the results were not so 
satisfactory as desired. 

In hemorrhage from the posterior portion of the 
nasal cavity, where it is impossible to see the bleeding 
points, we must resort to the postnasal tampon to ob- 
tain immediate results. In addition, however, the ani- 
mal membrane placed as a tampon more anteriorly is a 
most excellent adjuvant. 

Suite 402-3-4, Grand Opera House. 





Many observers claim that gastric and duodenal ulcers 
often cause symptoms during certain months of the year, 
especially in the spring. Although many of these patients 
have been cured for some time, each year at this time they 
get some signs of activity. Usually a strict diet for a couple 
of weeks suffices. 
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Otolaryngologic Consultations in Hospital Practice 


BENJAMIN H. SuHuster, M.D. 


ASSOCIATE PROFESSOR OF NEURO-OTOLOGY, GRADUATE SCHOOL OF MEDICINE, UNIVERSITY OF PENNSYLVANIA; 


LARYNGOLOGIST, PHILADEL- 


PHIA GENERAL HOSPITAL, DEPARTMENT OF TUBERCULOSIS, 


Philadelphia, Pa. 


a hospital are numerous. Frequently differ- 

ences of opinion arise between him and the 
service requesting these consultations. Often these dif- 
ferences are the result of misunderstandings. It is the 
object of this paper to discuss, briefly, the more com- 
mon conditions for which the otolaryngologist’s opinion 
is sought and if possible clear up some points which 
are the causes of misunderstanding. Much of this, of 
course, could be applied in practice outside of a hos- 
pital. 

A difference of opinion on any subject between two 
men is always a healthy state of affairs, provided they 
both speak the same language. They both understand 
each other’s view-point and the experience of one is 
pitted against that of the other. Either one may be 
right or wrong and sooner or later they will come to 
terms. That is how progress is made. 

When, however, differences of opinion are due to 
misconceptions or no conception at all of what the other 
is thinking, then the best interest of the patient is 
jeopardized. 

I will attempt-to discuss a few of the common con- 
ditions which may arise, and while I may offer some 
criticisms, I will in each instance try to advance an 


, \HE consultations an otolaryngologist receives in 


opinion stated as clearly and as dogmatically as is con- 
sistent with the subject and with common sense, stating 
what I think may be employed as a common ground for 
understanding. 


Acute Otitis Media in an Infant, Lately the old argu- 
ment appears again on the scene as to whether or not 
an ear drum should be incised in acute otitis media. 
The idea of those who would wait came as a result, 
probably, of the fact that so many cases show what ap- 
pears to be a reaction after incision, that is, the temp- 
erature rises and tenderness and pain appear over the 
mastoid. On the other hand, some patients who have 
been left alone got better without incision or the drums 
ruptured spontaneously and the patient improved with- 
out the aforementioned reaction. I do not know 
whether or not this opinion to wait is based on actual 
statistics; personally, I feel that I could recall more 
patients who did better with incision when indicated 
than those left alone or with spontaneous rupture. In- 
dications for incision I would briefly state are any 
bulging ear drum beneath which pus is suspected or 
any red ear drum bulging or not which is associated 
with severe symptoms like pain and high fever. At 
any rate this difference of opinion I would class as 
a healthy one. The physician on either side of the 
fence would sooner or later agree as to which is best 
for the patient. Waiting a day or two would not be 
the determining factor as to whether mastoiditis or in- 
tracranial complications would appear or not. All of 
us know that these appear after incision of the drum as 
well as in cases of spontaneous rupture. There is prob- 


Read before the Mt. Sinai Hospital Clinical Society, Philadelphia, 
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ably another factor concerned, about which I may say 
a few words later. 

The case with the rub is the one of acute otitis media 
complicating the common colds, bronchitis, rhinitis or 
so-called influenza or pneumonia with obscure physical 
signs. Such cases occur in numbers during the winter 
months. To cure any or all of these mentioned condi- 
tions by incision of an abscessed ear drum is beyond 
the realm of possibility. Yet this is what I sometimes 
believe the pediatrist expects. I have been up against 
the following condition frequently and I am sure other 
otologists have too, that when the ear drum is incised 
and the patient does not get well immediately, the pedia- 
trist relinquishes his entire responsibility to the otologist. 
It is always the ear which keeps up the temperature as 
well as other symptoms. Mastoiditis and its complica- 
tions are the scarecrows. In spite of the fact that the 
patient has had and still has bronchitis or general res- 
piratory infection, so frequent in influenza, to the pedia- 
trist the chest is always clear because no physical signs 
are discernible. Even the cough now assumes the dig- 
nity of becoming a sinus cough. I could never under- 
stand such an attitude on the part of pediatrists. I have 
difficulty in convincing myself that any man, however 
competent, can upon physical examination of a child’s 
chest under these circumstances, declare with certainty 
that the chest is negative. Were it merely a question 
of words I should be perfectly willing to stand by and 
give them the best of the argument; but this difference 
of opinion may result in a needless exposure of the 
child to a mastoidectomy. I can recall two cases dur- 
ing my career at this hospital whose final diagnoses 
were pneumonia but the ear was blamed for the symp- 
toms for a long time. One case I recall clearly because 
the child was related to me. A week after the child 
took sick it developed an abscessed ear. The child, not 
getting better quickly, was sent to the children’s ward. 
The temperature was quite high and each day the chest 
was examined carefully but the findings were negative. 
The statement was made each time that the ear was 
probably at fault. Fortunately, the picture of the ear 
was clearly one of improvement and I urged the resi- 
dent to have the chest x-rayed. The findings were 
those of a central pneumonia. Physical signs shortly 
also became apparent. Now, my plea in these cases is 
for cooperation. Too much self confidence on the part of 
the pediatrist may be the cause of serious annoyance 
to the patient. We certainly do not find many such 
cases of prolonged illness during the summer months 
when an otitis media follows a head cold. They re- 
spond readily to treatment. We must understand, how- 
ever, that when other diseases are prevalent that acute 
otitis media is a complication and its treatment does not 
cure the original disease. This, of course, does not ap- 
ply to cases which have definite clinical indications for 
mastoidectomy. Usually the discrepancy arises as a re- 
sult of an apparently unexplainable temperature. 


Otitis Media in Adults. The great fear in this con- 
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dition concerns the final development of intracranial 
complications, most likely through an intervening mas- 
toiditis. ' 

Apropos of this question, let me cite an instance or 
two and see if we cannot get together about it so that 
we can have some clear-cut understanding of the sub- 
ject. An otologist is asked to see an adult patient with 
otitis media. The ear drum is incised, the patient de- 
velops mastoid tenderness, x-ray shows haziness of the 
mastoid. A few days elapse, the patient begins to feel 
better and within a week all symptoms subside, the ear 
drum assumes practically a normal appearance and the 
patient returns to work. A week later the same otolo- 
gist is called to see this patient again sick with a head- 
ache and a frank meningitis is recognized. The disease 
proves fatal. 

On the other hand, case after case is seen with the 
above early symptoms mentioned; the condition clears 
up without any further treatment or surgery aside from 
keeping the ear clean. Now the question arises, should 
the above case quoted scare one into operating on every 
case of otitis media which shows signs of mastoid con- 
gestion, which is probably present in 90 per cent of the 
cases, or should one keep one’s head level and treat 
the patients as always and only operate as indications 
arise? Let me quote some more instances—I recall a 
case report here of a child which was brought in on one 
of the otolaryngologic services. This child had an oti- 
tis media. Prompt incision of the drum was made and 
a very few days later a surgical mastoiditis appeared 
and was promptly taken care of, and finally the child 
succumbed to meningitis. Again a short time ago I 


saw a brain abscess opened in our operating room on 
a patient who a few weeks previously had had a mas- 
toidectomy done—careful surgery and prompt attention 


had been exercised. This patient succumbed. I can 
quote other cases where prompt and proper action was 
taken but the results were not gratifying. I have heard 
implied accusations in some of the unfavorable in- 
stances that had prompt surgical intervention been in- 
stituted, the results would have been different. Now, 
the question comes up—is such a surmise true, and if 
so, should we operate on the dozens of cases of otitis 
media with some mastoid symptoms that the average 
otologist sees? Personally I do not believe so. I feel 
that the type of organism, the severity of the infection 
and the structural characteristics of the patient, as well 
as his resistance, are largely the determining factors. 
Within the last year or so Kopetzky of New York made 
a study which seems to me to be in accord with this 
idea. He prognosticates complications and their types 
from the strain of the organisms found. Specifically 
these are subcultures of the Streptococcus hemolyticus 
with certain effects on sugar cultures. The anaerobic 
type is the most virulent. Recently Dr. Ersner reported 
a very interesting study at Temple University, on cer- 
tain structural abnormalities of the cranial venous si- 
nuses which predispose to complications. Should this 
work or similar studies prove to be a guiding help, well 
and good, the indications would be clear—but this is 
beside the question at present. 

It behoves us to maintain level judgment in these con- 
ditions. It hardly seems logical for a fire department 
to drown out an entire block of houses because a fire 
breaks out in that block or a neighboring block in an 
indefinitely determined house. 

What then in a general way should be our attitude 
toward these cases? It seems to me that aside from 
clear-cut indications for mastoidectomy these cases di- 
vide themselves into about three general types. In 
adults we expect an otitis media to get well within a 
week or ten days. The temperature gradually subsides 
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and the discharge diminishes, although tinnitus and 
fullness of the ear may persist for two or three weeks. 
If mastoid tenderness is present during that time this 
too usually subsides. Should, however, the temperature 
remain high after a week or ten days, mastoidectomy 
should be considered. While in a child a high tempera- 
ture is not so alarming, in an adult it has serious im- 
port. Those cases which linger on with a slight tem- 
perature may even be waited upon for two or three 
weeks, when many of them subside. This occurs even 
in the presence of x-ray findings of cloudy mastoids. 
There is a group of patients without any fever who 
are able to get along but their symptoms persist : insom- 
nia, a feeling of heaviness on the side of the head, per- 
sistent throbbing, impaired hearing, a little discharge, 
a thick drum, The x-ray indicates cloudiness. These 
may run along for three, four or even five weeks and 
clear up completely. It is well in these cases to have 
two or more x-ray examinations, which may indicate 
a progression of the disease. 

One may ask why wait so long if the patient may be 
better sooner with an operation? This, however, is not 
the case. An operation entails a stay in the hospital of 
a week or two and many subsequent dressings, so that 
no time is saved. Besides, the risk of surgery and anes- 
thetic is not to be ignored. 

In chronic cases an ear discharge causes the physician 
considerable concern, principally because one never 
knows when some dangerous complication may arise. 
There seems to be a feeling that a radical mastoidec- 
tomy will always avoid the latter. That is true to a 
great extent, but there are definite indications for a 
radical mastoidectomy and a little mucoid discharge 
or an occasional purulent discharge is not one of them. 
Were we sure that we could dry up every discharging 
ear by a radical mastoidectomy it would be proper to 
operate in every case. The fact is that a radical mas- 
toidectomy done for all the reasons does not dry up 
more than 50% of cases and the patient is as likely to 
have a discharge after an operation as not. It is, there- 
fore, just as proper to employ medical measures in 
these cases as surgery. When, however, indications for 
a radical mastoidectomy are clear, e. g., cholesteatoma, 
bad odor indicating bone necrosis, polypi springing from 
dangerous areas, and recurrent attacks of acute mastoid 
pain, surgical measures must be instituted. 


Sinuses. In children, acute sinusitis causes some or- 
bital complications such as inflammation, swelling, or- 
bital abscess. These may require intranasal or extra- 
nasal surgery or no surgery at all. Sometimes disputes 
may arise as to the best method of procedure. Let me 
repeat a statement made by the late Dr. Ross Skillern 
which seems to work out well in most cases. He said 
that in children under the age of five, treat expectantly, 
by purgation, shrinking of the nasal mucus membrane 
and cold applications. Frequently under this treatment 
the worst looking eye will get well. In older children, 
and this is true in adults, this treatment should be tried 
but one may more frequently have to resort to surgery. 
This is probably because there is a better development 
of the sinuses in the older children and in adults. 

The type of sinusitis with which we are more con- 
cerned is the one which we believe causes coughs, asth- 
ma, bronchitis, malnutrition, etc. 

A discharging nose used to be just a running nose 
not many years ago. With the advent of sinusitis, chil- 
dren not having many sinuses other than the ethmoid, 
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the condition became an ethmoiditis. The other sinuses 
do not begin to develop to any appreciable size much be- 
fore the age of six or eight. Now, the latest wrinkle in 
pediatric sinusology is the discovery that most children 
have also a considerable maxillary sinus and that much 
of the sinus infection exists because of vitamin de- 
ficiency. 

The treatment is still the same as it always has been 
—cleansing of the nose, suction, medicated applications, 
fresh air, sunshine and diet. There is no more radical 
surgery done on children’s sinuses than before with the 
exception that a larger opening is made, sometimes, in 
the nasoantral wall. As to diet, because some rat, rabbit 
or the like developed conjunctivitis and nasal discharge 
when fed on a diet deficient in vitamin A, the nasal 
discharges in sinusitis have also been ascribed to this 
deficiency. Let me simplify this diet question for the 
purpose of practical application. My impression has 
been, after reading all about the discoveries that lack 
of vitamin A causes nasal discharges, vitamin D, rachitic 
tendencies, and vitamin B, beriberi, and reading lists of 
foods containing these vitamins, that all this work can 
be easily summarized for the purpose of treatment in 
sinusitis and malnutrition. All prescribe cod-liver oil 
in some form, milk, fruits and vegetables. These con- 
tain practically everything required and the formula is 
simple. 

I speak of these things with perhaps not sufficient 
emphasis becoming an otolaryngologist, but the facts are 
that asthma, chronic bronchitis and malnutrition are 
still conditions which are within the domain of general 
pediatrics. While we should be required to care for the 
nasal conditions when present, we should not be forced 
to attack these sinuses surgically in hope o: eradicating 
the cause of the disease. It probably cannot be done. 
The nasal condition is only part of the picture. Even 
the most enthusiastic workers in this field will admit 
that those cases improve most by nasal treatment which 
actually have a nasal discharge dripping into the throat. 
The mere presence of congestion in the nose or some 
thickening of the mucous membrane should not be an 
indication for surgical attack to cure asthma, malnu- 
trition, bronchitis and the like. 


Sinusitis in Adulis. This opens up a question with 
so many avenues of ramification that we had better limit 
ourselves to the most urgent points. An internist thinks 
of sinusitis in terms of cough, asthma, focal infection 
and headache. 

On the question of cough, let me quote an instance 
which will illustrate the point I wish to make. A patient 
complains of cough and visits an internist who finds 
nothing in the chest after one or two examinations, tells 
the patient that the cough is due to her sinuses and that 
she had better see a rhinologist. The rhinologist also 
finds nothing definite in the sinuses. The cough per- 
sists and the internist, without further chest examina- 
tions, insists that it is all due to the sinus infection. 
Several months later another internist is consulted who 
becomes suspicious but wishes again to make sure of 
the sinuses and refers her back to the rhinologist. The 
patient is referred for x-ray study of the sinuses and 
chest. The result—negative sinuses and a massive tu- 
berculous lesion found in the lung. The first internist 
was so sure that the cough was of sinus origin that he 
never took the trouble to keep vigil on the chest. 

A cough reflex takes place through some irritation of 
the nerve endings of the vagus which is carried to the 
vagus nuclei. There is no vagus supply in the nose. The 
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nearest approach to it is the postnasal space—the naso- 
pharynx, which is supplied by the pharyngeal plexus 
carrying some vagus fibers. The only way the nose or 
sinuses can cause a cough is by actual discharge and 
congestion of the nasopharynx and not by a supposed 
existence of a possible thickening of the sinus membrane. 
One should carefully search below the nose for the cause 
of a cough before it is ascribed to sinusitis, and then as- 
sign the true cause if there is a frank discharge or 
inflammation in the postnasal space. 


Asthma. The reports on the relations of the nose and 
sinuses to asthma are so numerous and diverse that one 
is hardly able to pick the grain from the chaff. Many 
theories are advanced, e. g., that the sinuses act as foci 
of infection and cause toxemia with resultant asthma; 
or that they act as a trigger mechanism to set off an 
attack, these trigger points being in the septum and 
sinus mucous membrane, principally of the ethmoids. 
The finding of eosinophiles in the nasal secretions and in 
the mucous membrane is offered as evidence of connec- 
tion. When one reads of the types and of the amount of 
surgery that is committed on the sinuses in the name of 
asthma with reports good, bad, and indifferent, it is 
bewildering as to just what to do with these patients. I 
have seen patients who have had minor surgical opera- 
tions on the nose as well as major operations on all of 
their sinuses in the head with temporary improvement 
and a return of symptoms with the added invalidism 
resulting from the numerous operations. I am not criti- 
cizing the operations as those that I have seen were from 
a surgical standpoint excellently executed. 

Are we justified in doing any or some of the opera- 
tions or not—what is in the best interest of the patient? 
One thing stands out prominently in these cases and that 
is that a fair proportion of them improve temporarily 
no matter what is done in the nose, provided there is 
some definite pathology found. The other thing that 
stands out just as conspicuously is that even after the 
most drastic operations quick recurrences of the attacks 
appear. 

A study made by Weile in the Massachusetts General 
Hospital (Journal A.M.A., Jan. 28, ’33) is reported and 
a sensible conclusion is offered. Out of several hundred 
asthmatics 40 with sinus infection were selected, treated 
and operated and followed up from a few months to 
several years. It was found that while 75% of the cases 
obtained good nasal results, only 50% were relieved of 
the asthmatic attacks. Of the 50%, 10% were cured, 
of the rest 20% showed marked improvement, and the 
others a little improvement. The most favorable cases 
were those which had polypi in the nose. It was also 
noted that those patients who had thickened mucous 
membrane or cysts in the sinuses were not benefited by 
operation. This to me is most significant because if we 
eliminate those from surgical attack we will avoid the 
largest number of needless operations. The indications 
for surgery in this group reported were given as: 1. 
Those sinuses which demand surgery are those where 
indications exist on their own pathology. 2. Recurrent 
head colds which always precipitate an attack. 3. Those 
cases which are temporarily improved by removal of 
polypi or sinus irrigation deserve further surgery. 

The above indications seem to me to be a fairly good 
guide. 


Focal Infections. Many case reports and good results 
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following some of the most drastic forms of sinus sur- 
gery are reported in the literature. Here some abdom- 
inal symptoms improve, there an arthritis improves and 
in another place the coexistence of sinusitis with many 
cases of bronchiectasis is pointed to as cause and effect, 
overlooking the probability that both may be effects of a 
common cause. No one seems to report the hundreds of 
cases where no improvement took place and we don’t 
have to look very far to find them if we so desire. I do 
remember reading a report, though, from the Mayo 
clinic, where in a series of some 500 sinus cases very 
few caused focal infection signs. 

Before we determine to treat our patients’ sinuses, 
either ordinary treatment or surgery for focal infection, 
I think we ought to understand just what is to be done 
and what may be accomplished. I would never raise any 
objections to treatment of a sinus which is definitely 
diseased—either purulent, polypoid or showing definite 
ulceration and necrosis of the mucous membrane, be- 
cause whether or not the condition acts as a focus of 
infection, treatment is indicated anyway. I would think 
carefully, however, about what I might accomplish by 
treatment of patients supposedly suffering from results 
of focal infection from the sinuses when the only evi- 
dence is a little thickening of the mucous membrane or 
the x-ray finding of a little haziness of the ethmoids or 
antrum. The x-ray has been of inestimable value to the 
laryngologist in many respects when he combined its 
findings with clinical values. The x-ray has been, how- 
ever, a source of danger to the patient as far as the 
internist is concerned. If the internist suspects focal 
infection and the x-ray reports some cloudiness his 
attitude is that the laryngologist’s opinion does not count 
any more if he differs with the x-ray. It is nothing un- 
usual to find a request to wash the antrum of so and so 
because the x-ray has reported some cloudiness. Where 
I did not suspect from clinical findings the existence of 
pus in the antrum I cannot recall a single instance when 
I complied with the aforementioned request that I found 
pus on puncture. 

Now what does the otolaryngologist do which when 
done the internist hopes will eradicate the focal infec- 
tion? I believe this should be understood by the internist 
and his opinions guided accordingly. 

We treat the patient either medically or surgically. 
Medical treatment consists of cleansing the nose, mild 
suction, and applications of cotton-tipped applicators or 
cotton pledgets saturated with some antiseptic—usually 
a silver preparation or shrinking solution. This is ap- 
plied to the mucous membrane of the nasal cavity in the 
region of the ostia of the sinuses. It is hoped that by 
this treatment drainage will be facilitated as well as 
ventilation of the sinuses promoted. For the posterior 
sinuses the employment of the displacement method of 
instillation of medication according to Proetz is useful. 
These treatments are of help and sinus conditions in 
which there is a catarrhal inflammation as well as acute 
purulent infections are frequently cured. Chronic puru- 
lent conditions, polypi and necrotic membranes in the 
sinuses require surgical means, mild or drastic, depend- 
ing on the indication of the case. Such cases should be 
treated according to indications whether a focus of in- 
fection is suspected or not. Even if we do not believe 
the sinus to be a potent factor in focal infection there 
is no gainsaying that pus dripping into the postnasal 
space and thence into the stomach does no one any good. 
The question which would evoke controversy is in the 
case of the patient who the internist thinks ought to 
have a focus of infection; the tonsils and teeth having 
been removed, he knows of nothing else to blame it on. 
The worse than useless x-ray report that there is a little 
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thickening in this or that sinus serves to stimulate his 
enthusiasm to eradicate that focus. Now, any amount 
of treatment addressed to such a nose will neither in- 
fluence a cardiac condition nor will it relieve acute ar- 
ticular rheumatism or anything else for that matter. Nor 
will it reach some hidden streptococcus somewhere in a 
nook in the uppermost corner of the frontal or sphenoid 
sinus (which one not stated) that is occasionally re- 
ported in the literature as having been found imbedded 
in the slightly thickened tissues found by radical oper- 
ation which perhaps would have been better for the 
patient had it not been done. 

When treatment in such cases does not cure heart 
disease, or other illnesses such as asthma and rheuma- 
tism, the internist becomes restless about the focus of 
infection and begins to talk about surgery as they used 
to talk of wholesale removal of teeth. The question 
becomes a serious one and a conscientious laryngologist 
must combat such ideas. When one sees some patients 
in various clinics who have been so operated on and sees 
them as sorry wrecks, suffering more from the cure than 
the original affliction, without the latter having been 
ameliorated, one cannot help becoming more cautious. 
It is widespread surgery in this type of case that has 
made some fearful of any sinus treatment or surgery. 
I remember one doctor in particular who came to my 
office for treatment suffering tortures from a pair of an- 
tra filled with pus but who was extremely loathe to let 
me puncture them because he had heard it said that once 
you start puncturing you always have to puncture. I 
believe he feels otherwise now after the immediate re- 
lief he obtained following puncture. 

This brings me to a discussion I had with an impor- 

tant member of this staff. I bring it up because he is 
an important member and a respected internist. There 
was a disagreement between him and myself upon an 
indication for a tonsillectomy. This, however, is unim- 
portant as I may have been wrong and he right and a 
tonsillectomy would not have caused havoc to the pa- 
tient, but he stated an idea which to me seems basically 
incorrect. The idea was that when an internist studies 
a case and comes to certain conclusions he is in a better 
position to decide the indications for surgery. He cited 
an instance of a gall-bladder operation which was done 
at his insistence against the surgeon’s advice. The result 
was that the surgeon was wrong and that the operation 
was justified. He felt, therefore, that the internist 
should assume the responsibility when he feels certain 
that surgery is indicated. Errors, of course, can be made 
ty one as well as another, but when a surgeon’s stock 
of knowledge is so depleted that he deteriorates into a 
surgical technician, his value as a surgeon is certainly 
marred or he may even become a menace. Personally, 
I would certainly hate to be forced to do any radical 
surgery on the sinuses or mastoids unless I myself were 
convinced of the indications. One must not forget that 
no matter how much responsibility may be assumed by 
an internist the surgeon is directly responsible for any 
operation that he performs. The reverse of this situa- 
‘tion also has occurred, where an internist knowing 
nothing about certain conditions of technical nature in 
a specialty acted as an obstructionist, delaying operation 
and losing valuable time. 


Headaches. UHeadache is a symptom which falls to 
the lot of the rhinologist frequently for treatment. 
Headache is caused by many conditions—eye disorders, 
gastrointestinal disturbance, abnormal blood pressures, 
anemia, etc., and lately it has been conceived that the 
thalamus is the greatest receptor for visceral sensations 
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including head pains. Slightest alterations in intracere- 
bral pressure as well as currents through the sympa- 
thetic system along blood vessels are important con- 
veyors of these sensations. It can be seen that there are 
enormous fields for investigation of the causes of head- 
ache. It can also be seen that the actual causes are 
difficult of demonstration. For that reason the easiest 
way out is to pass the blame to the sinuses. 

Let me mention the characteristics of sinus headache 
so that we can recognize it when we see it. Of course, 
exceptions exist to the points I will enumerate. First of 
all, to have a sinus headache one must have sinusitis. 
Again we must beware of a little thickening of the mu- 
cous membrane so often reported by x-ray. A sinus 
headache is usually localized in one region, is periodic 
in character, occurring at intervals during certain times 
of the day and usually is accompanied by localized ten- 
derness. Even the so-called vacuum headache has these 
characteristics. Therefore, a generalized vague head- 
ache without the demonstration of definite sinusitis 
should call for a thorough study by the internist before 
it is definitely decided that it is of sinus origin. Local- 
ized neuralgias are the most difficult to differentiate 
from headache of sinus origin. Teeth are frequently 
at fault in these cases. 

In line with the subject of headaches is a consultation 
occasionally received which borders on the humorous. 
One is requested to “Please see patient so and so and 
cocainize the sphenopalatine ganglion.” Presumably it 
is for the purpose of relieving headache. It seems to 
me that the maker of such a request knows nothing 
about this procedure or its indications. It was first de- 
scribed by Sluder and is useful in certain types of 
headache. The headache is characteristic and is caused 


by some pathological process which irritates the ganglion 
in the back part of the nose which supplies most of the 


nasal mucous membrane. Enlarged turbinates, with 
inflammation of the posterior sinuses, are the cause. 
The headache is one in the region of the upper jaw 
beginning at the root of the nose and radiating to the 
zygoma, mastoid, neck and sometimes to the shoulder 
and arms. It is most frequently associated with a rhi- 
nitis and cons€quently congested conjunctiva and lach- 
rymation. It is relieved by cocainizing the ganglion 
and more permanently by injection of alcohol into the 
ganglion. The causative agent, e.g., sinusitis, must be 
treated to get permanent relief. As in the case of 
many other procedures this has been taken up by en- 
thusiasts and marvelous cures have been reported for 
almost any pain, including that of glaucoma and glos- 
sodynia, pain in the legs, in gangrene, etc., all by way 
of the sympathetic system. Atrophic rhinitis and hay 
fever have been included among the conditions to be re- 
lieved. It seems that the enthusiasts are the only ones 
who get results—no one else who tries it does. Fads may 
comé and fads may go but with some they remain for- 
ever and I suppose as long as misconceptions exist we 
will still get requests to cocainize the ganglion. 


In conclusion I would like to answer a question which 
may possibly arise and that is—am I a conservative or 
a radical or perhaps a straddler? At times I would 
recommend drastic treatment and at other times I seem 
extremely cautious. The answer is that the words con- 
servative and radical are not medical terms and should 
not be used in its parlance. There may be more ways 
than one of treating a disease but there is only one way 
of treating a patient and that is to accomplish the best 
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result with the least risk, expense and inconvenience to 
the patient. After all, it is the patient and not the dis- 
ease a doctor is treating. I would say that any man 
who exposes a patient to major surgery when with a 
little patience and watching it could be avoided, is doing 
his patient an injustice. On the other hand, when one, 
because of timidity or other reasons, fusses and pro- 
crastinates with a condition when the chances are bet- 
ter by far with the proper surgical procedure, he is just 
meddling. 

1930 Chestnut Street. 


The Cavity in the Tuberculous: Its Management 


Epcar Mayer, Saranac Lake, N. Y. (Journal A. M. A., May 
13, 1933), points out that dangers of pulmonary cavities, name- 
ly, hemorrhage, aspiration, spread by extension and visceral 
degeneration, compel measures of therapy that cause their com- 
plete closure and a negative sputum. One ounce or more, daily, 
of mucopurulent sputum with a repeated high “Gaffky” count 
is presumptive evidence of a cavity. It is more definitely so 
when accompanied by elastic fibers or a septic blood count, not 
caused by complications. Young cavities, usually silent, are 
not detectable by physical signs. Serial roentgenograms are 
essential. Extremes of young and old cavities are often recog- 
nizable through serial roentgenograms and clinical studies. 
Strict clinical and roentgen studies are indicated in the early 
weeks. Timely intervention is essential. Pleural adhesions 
and rigid cavities may often be forestall*-d, and so selective col- 
lapse is more frequently possible. The «xtent and nature of 
the pathologic changes of pulmonary tuberculosis that surround 
and accompany the cavity influence the prognosis more than 
the cavity itself. Young cavities of medium size surrounded 
by little disease disappear in 50 per cent or more of patients 
on strict bed rest (except, perhaps, in childhood and ado- 
lescence). Likewise, cavities without classification of age can 
heal in 40 per cent of patients under more prolonged bed rest. 
The age of the patient, the age, size and number of cavities, 
the location, the drainage, the pleural adhesions and the fixation 
of the mediastinum and diaphragm have an important bearing 
on the outlook. Sixty-five per cent of patients with cavities 
are still living at the end of five years. Old upper lobe cavities 
with good drainage, especially in elderly patients, are consistent 
with prolonged life. The more favored sites of cavity forma- 
tion are also the more common sites of bandlike and stringlike 
pleural adhesions. Indications for measures of treatment of 
cavities depend greatly on their related factors, 


Diagnosis and Treatment of Injuries of the Head 


Wa ter E. Danpy, Baltimore (Journal A. M. A., Sept. 2, 
1933), believes that absolute rest is the most important assist- 
ance that can be given in aiding nature’s efforts to compensate 
for increased intracranial pressure. By careful and frequent 
bedside observations one can know at all times the state of 
intracranial pressure and can in most instances subtract the 
important group of extradural hematomas from the remaining 
cases. Conservative treatment adds not one iota to the later 
complications. When nature shows unequivocal signs of fail- 
ure, the only remaining rational treatment is to provide more 
room by a subtemporal decompression, the effects of which per- 
sist through the illness. A decompression is used only in se- 
lected cases in which the patients have survived six hours or 
more and are then in decline—less than 10 per cent of all cases 
The author is well aware of the fact that at no time have the 
results in treating cranial injuries been so bad as when ill timed 
and poorly performed decompressions were in vogue and in 
many places almost a routine. A general impression prevails 
that any one can handle injuries of the head, especially with the 
use of lumbar puncture and dehydration. On the contrary, 
there are few fields in which the most careful and persisting 
study and critical judgment are more necessary to attain the 
maximum results. Changes in the patient’s condition frequently 
appear so quickly and the period in which favorable action is 
possible is so brief that life may truly hang by a slender thread, 
the breaking or strengthening of which is dependent on the 
quality of the physician’s care and skill. By quality is not 
necessarily meant specialists but experts—those using the best 
clinical judgment (which is usually dictated by common sense) 
and the best technical ability. In the late sequelae of cranial 
injuries, an accurate diagnosis is an absolute prerequisite to 
the required form of treatment. Excepting inflammations, they 
offer a high proportion of complete recoveries and with little 
risk. 
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Farcy 


SWITHIN CHANDLER, M.D., and Patrick S. PasguariE.to, M.D. 


Philadelphia, Pa. 


gone, I have been unable to find a case of farcy 
reported ; that is, the lymphatic form of glanders, 
as distinguished from the forms sometimes encountered 
in the literature; therefore I am presenting this case 


| OOKING over the literature as far as I have 


| 





because I believe it is important in itself and there may 
be other cases not recognized, and advice in such cases 
given with an erroneous conception of the disease may 
prove mischievous. 

The case is as follows: 

Mrs. E. D., age 24, reported to me for an exami- 
nation in October, 1929, with the following history: 

Family History: Negative as to this condition. 

Personal History: From the second week of child- 
hood, lasting several months, there was a condition that 
lead the physician to suspect some grave intestinal dis- 
turbance. After recovering from this she had only the 
ordinary children’s diseases until the age of 11 years, 
when, after contracting a cold, it was reported to the 
family that she had a mild attack of pleurisy. Until 
the beginning of the following disturbance she was in 
a fair condition of health. 

Menstrual History: Began at the age of 15 years, 
normal; married at the age of 23, never pregnant. 

Present Illness: In 1924, for several months, she 
visited relatives on a farm. She noticed, shortly after 
this visit, enlarged glands on the left side of the neck, 
beginning below the ear and running down beneath the 
clavicle as far as she was able to see or feel. Very 
shortly afterwards, the condition involved the glands 


on the other side, of the same character and position. 
This continued for three years, all the time undermin- 
ing her condition of health. 

Diagnosis: It was thought at this time, three years 
after the original attack, that the condition was due to 
diseased tonsils which were removed. Following this op- 
eration the glands enlarged and increased in number. A 
few weeks ago, one of these glands, which was very 
much broken down, was incised. The trauma involved 
immediately caused an acute attack in all the glands and 
they proceeded to break down, the discharge forming 
typical farcy-buds, 

At this time she presented herself for a complete 
examination. Four or five of these glands were covered 
with the above mentioned buds and others were in the 
process of forming. Her weight, at this time, was re- 
duced to 8814 pounds; her blood pressure was 78 
over 50. 

The examination revealed the above described pic- 
ture with great emaciation, weakness and some little 
gastrointestinal disturbance. The red, white and dif- 
ferential test determined nothing of importance, the 
blood being practically normal. The urine was nega- 
tive; also, Kahn and Wassermann negative. The first 
examination of the smears demonstrated nothing of 








moment. Another smear was taken a few weeks later 
and resulted in the following report: 

“After several examinations of pus taken from the 
lymphatic enlargements in the neck of Mrs. E. D., a 
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Various other treatments have been instituted but the 
treatment that has done her the most good and brought 
her to her present condition of health has been brought 


gram-negative bacillus having all the characteristics of 
Bacillus mallei was isolated. This bacillus also con- 
formed to all the cultural characteristics of Bacillus 


mallei.” 
Treatment: Under iodide and bichloride of mercury 








and a proper diet there has been a marked improvement 
and the enclosed photographs will show her present con- 
dition with some of the broken down farcy-buds still in 
existence but very few in number compared to the orig- 
inal condition. She has gained in weight, has lost her 


emaciation and feels perfectly well, or, as she ex- 


presses it, splendid. 


about by the use of the above mentioned drugs. 
Several months ago, dilatation of a tear-duct was 




















followed by a reaction in the glands of the face and 
some of the other glands on the corresponding side 
upon which dilatation took place. Three times thus 
we have had reactions following trauma, indicating 
very clearly that all operative procedures producing 
trauma should be avoided, in this case at least and 
probably by ana'ogy in other cases, 





Toxic Goitre and Its Treatment 


The January number of the Australian and New Zealand 
Journal of Surgery is a “Melbourne Hospital Number” and 
contains an important article on toxic goitre (1933, ii, 244) by 
H. Hume Turnbull and Alan Newton, who are respectively in 
charge of corresponding medical and surgical wards in the 
hospital, with a note on pathology by Peter MacCallum, pro- 
fessor of pathology at Melbourne University. The cases studied 
consist of a series of 348 consecutive cases of toxic goitre 
treated by thyroidectomy during the past eight years by New- 
ton, an additional 175 cases in which the toxic signs were slight 
or absent being excluded. The authors divide toxic goitre into 
(a) exophthalmic goitre, (6) nodular toxic goitre, with and 
without antecedent acute signs, and (c) the toxic single lump. 
The éxperience gained from this series of cases confirms the 
belief that it has become a very common practice to treat pa- 
tients suffering from toxic goitre with iodine for long periods 
in the hope of effecting a cure. The majority of these patients 
are eventually advised to undergo surgical treatment which is 
renee much more difficult by the previous iodine therapy. It 
has been conclusively demonstrated by many observers that io- 
dine, though it commonly produces a complete remission when 
first administered, will not maintain this state indefinitely, and 
that a toxic condition, often more severe than that originally 
present, recurs. In the present state of our knowledge, it 
seems reasonable to insist that iodine should not be used in 
the medical treatment of thyrotoxicosis, but should be con- 
fined to pre-operative preparation. Many writers on this sub- 
ject insist that focal infections should be sought for and re- 


moved before thyroidectomy is performed, but the basis for this 
advice seems to be unsound. The evidence brought forward to 
show that hyperthyroidism is due to the effect of poisoning 
from infection in some other organ is unconvincing, and there 
is a conspicuous absence, in the literature, of reports of cases 
in which, though the condition was sufficiently severe to make 
operation reasonably probable, patients have been saved this 
necessity by the removal of foc al sepsis. A preliminary opera- 
tion for removal of the tonsils, for example, is a very severe 
trial for a patient suffering from hyperthyroidism, and, further, 
if the risks of this procedure are reduced by the administra- 
tion of iodine, the remission will be over before the patient is 
ready for thyroidectomy, the risk of this operation being thus 
greatly increased. Plummer and Charles Mayo, Jr. state that 
though, in their experience, patients with exophthalmic goitre 
are prone to have tonsils from which fluid pus can be expressed, 
it is their impression that the tendency to attacks of acute ton- 
silitis, which seems to exist in cases of this nature, usually has 
developed after, rather than before, the onset of the exophthal- 
mic goitre. In all cases of toxic goitre the first operation per- 
formed should be thyroidectomy 
The Practitioner 


But Where’s the Market? 
(Chicago News) 
That Minnesota man who won the corn-eating champion- 
ship by consuming 50 ears may also be fattening himself for 
market. 
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Cosmetics 


FLoRENCE E. WALL, F. A. I. C. 
New York, N. Y. 


for discussion at the meetings of this Society, it 

might be expected that any consideration of cos- 
metics should be limited to medico-legal cases in which 
they are involved. But because most physicians and 
lawyers derive their knowledge of cosmetics almost ex- 
clusively from trouble cases and claims against manu- 
facturers, thus acquiring a magnified and distorted 
view of this side of the subject, I welcome this oppor- 
tunity to tell you about the other side. The number of 
persons who have trouble is, in reality, only a small per- 
centage of the millions of persons who use cosmetics, 
and practically negligible in the face of the huge volume 
of business that is conducted every year in the sale of 
cosmetic preparations and service. 


| ‘ROM the tenor of most of the subjects presented 


Physicians—general practitioners, as well as derma- 
tologists—could well take more interest in the care of 
non-pathological conditions of skin and hair, so that 
cosmetic arts and practices need not be left in the hands 
of so many persons that are without adequate educa- 
tional background and professional training; and more 
lawyers might look into the drafting and enforcement of 
intelligent—and_intelligible—workable laws governing 
the educational requirments and standards of health and 
efficiency of these operators who, as public servants, 
carry a responsibility far greater than is generally re- 
alized. 

Most of the opposition of physicians to cosmetics 
seems to be due to inherited professional prejudice, and 
to a misunderstanding of what is actually meant by the 
term. To many persons, whose knowledge is based on 
the tirades of the would-be reformers, on advertising 
ballyhoo, or observation of those in the passing scene 
that use cosmetics with more energy than good taste, the 
word means conspicuous facial make-up—something 
“not quite nice”; whereas cosmetic is actually broad 
enough to include any preparation, appliance, or opera- 
tion, designed or used in any manner to effect any in- 
tended improvement in the appearance of any person. 
Therapeutics recognizes the term cosmesis, or cosmetic, 
as having consideration for the outward appearance of 
the patient: positive cosmesis would be the performing 
of an operation to remove or correct defects; negative 
cosmesis would be in care to avoid mutilation or disfig- 
urement in any operation or treatment. 

Under so broad a concept, then, the cosmetics of so- 
called civilized peoples comprise: false hair, eyes, teeth, 
limbs, eye-glasses and eardrums; all preparations for 
teeth, scalp, hair, face, and hands; deodorants, anti- 
perspirants, soaps; massage, tattooing, bathing, plastic 
surgery and embalming. Perfumes and other aromatic 
materials would be included because of their use for 
adornment, even if they do not visibly contribute to the 
appearance. Among the so-called uncivilized peoples, 
cosmetic practices include facial or bodily disfigurement, 
deforming of head or feet, etc. The ultimate origin of 
the word—kosmos, the Greek for order, harmony, ar- 
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rangement, the universe—just about covers the possi- 
bilities. 

If physicians could be induced to give serious 
study to the problems of both preventive and curative 
care of the skin and hair in health, they would simply be 
bringing back into their charge a branch of professional 
service that was an integral part of medical practice for 
thousands of years. Cosmetic arts and practices have 
been known since the advent of man on earth, though 
they were commonly associated with other purposes than 
mere embellishment alone. Vestiges of their earliest use 
in religious rites are preserved in certain religious forms 
of the present day, and the shift from the religious to the 
medical phase followed logically enough on the fact that 
the ancient priests in many countries were also the 
medical practitioners. As the matter of medical science 
accumulated it was only natural that the physicians 
should take over the responsibility of everything that 
was used in the care of the human body. 


Many authorities on the history of medicine, phar- 
macy, chemistry, and biology note that the earliest ex- 
tant medical prescription, dating from about 3700 B.C., 
is now in the British Museum; but few of them know or 
care that it is a recipe for a hair preparation for Queen 
Schesch. And the earliest record in this country. is in 
the Edwin Smith Papyrus, the oldest and most valuable 
item in the history of medicine, dating from 1600 B.C., 
now in the possession of the New York Historical So- 
ciety. From the Egyptians, who were great teachers, 
the lore of medicine and cosmetics passed to the As- 
syrians, Babylonians, Chaldeans, Hebrews, and Greeks. 
Much of what they taught is sound today; but more of 
it is muddled with astrology, mysticism, mental sug- 
gestion, and pure nonsense, just copied from book to 
book, and passed on as untested opinion. A great deal 
of this is still being done. 

For severai centuries, the history of cosmetics is the 
history of medicine. Hippocrates (460-377 B.C.) out- 
lined the study of dermatology and of dietetics; and as 
the Greeks learned the value of correct diet, fresh air 
and massage, they soon made a cult of bodily perfection. 
The outstanding figure just before the beginning of the 
Christian era was, of course, Queen Cleopatra (69-30 
B.C.), who was as skilled in the science of compounding 
cosmetics as she was in the art of applying them. Her 
recipes were quoted—even with credit—for centuries. 

During the first century A.D., there were several not- 
able figures: Celsus, Pliny the Elder, Dioscorides, and 
Crito, the personal physician of the Emperor Trajan 
(reigned 98-117). The last named wrote four books 
that constitute a very complete treatise on cosmetics. 
The books themselves have been lost, and he would 
doubtless have been forgotten if Galen (130-200) had 
not perpetuated the earlier work within his own. He 
scoffs a little at Crito for devoting so much detail to 
cosmetics, but commends his knowledge of the composi- 
tion of medicaments, and concedes that he must have 
been reputable or he would not have been called to serve 
those in high places. Galen’s own notable contribution 
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to cosmetics is his famous recipe for cold cream. Fol- 
lowing him were three isolated figures: Oribasius (325- 
400), Aetius of Amida (502-575), and Paul of Aegina 
(625-690), who marked the end of the Greco-Roman 
period and the decline of medical study—and all culture 
—in Europe. : Fal 

During the next seven centuries while the Arabian in- 
fluence was flourishing, medical science and cosmetic 
arts were greatly enriched by a transfusion of the learn- 
ing and culture of the East—China, India, and Persia. 
The Arabs knew anatomy, physiology, and plastic surg- 
ery, as well as priceless secrets of new drugs, syrups, 
and aromatic waters. The cultivation of beauty thrived 
with them because they believed in correcting defects 
instead of merely trying to conceal them. They gave 
a wonderful impetus to the revival of learning in the 
West but did not advance proportionately themselves ; 
consequently, as the knowledge that they had conserved 
and augmented was taken from them by students and 
learned translators, their influence waned steadily and 
was practically gone by the beginning of the fourteenth 
century. However, a good summary of their beliefs 
and practices is in The Art of Preserving Beauty, writ- 
ten about 1460 by Abdeker, the physician of Mohammed 
II. 

One is tempted to become expansive about the 
Arabists, their contributions to chemistry and other 
branches of science, and the details of their important 
use of cosmetics in medical practice; but a halt must be 
called, just as a halt actually was called at this period in 
history. 

As the now great universities of Europe were being 
established in rapid succession, and as the matter of 
medical science was growing enormously, some division 
in its body of knowledge seemed inevitable. The first 
definite move was made by Henri de Mondeville, pro- 
fessor of medicine in the University of Montpellier at 
the beginning of the 14th century, who sought to dif- 
ferentiate between pathological skin conditions that 
meant. something serious and required actual medi- 
cal care, and the superficial conditions that pained only 
the victim’s vanity. He gained great glory by his teach- 
ing, but Henri was human; as long as the ladiés were 
willing to pay well for facial preparations and other 
little things, he had no objections to increasing his in- 
come by obliging them. His famous pupil, Guy de 
Chauliac (1300-1368), widened the cleft, and by the very 
power of his famous books on surgery, which were so 
widely accepted and used during succeeding generations, 
the concept of cosmetics as preparations having only an 
external, embellishing effect on face, teeth, etc., was 
soon well established. An early English work, the Rosa 
Anglica of John of Gaddesden (graduated from Oxford 
in 1309), includes diet, cookery, and beautification with 
the medical principles set forth; but the cleavage, when 
it took place in England, set cosmetics farther from med- 
icine there than almost anywhere else. To this day, the 
ignorance of most English physicians regarding cos- 
metics is simply abysmal. 

For about two centuries there was a great struggle, 
trying to keep physicians to the practice of medicine— 
as newly defined—and keep others out of it. Ordinances 
were passed, specifically forbidding the practice of 
medicine by drug-sellers, perfumers, barbers, masseurs, 
veterinarians, dressers in theatres, and midwives—all of 
whom possessed some medical knowledge and were fre- 
quently tempted to use it for profit. 


e 
About the last of the defenders was M. Giovanni 
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Marinello, a physician and philosopher of Modena and 
Venice. His famous book on The Adornments of the 
Ladies (Gli Ornamenti delle Donne) was written in 
1562, in response to numerous requests, and still stands 
as an excellent compendium of everything that was 
worth while at the time. In its preface, he acknowl- 
edges the opposition of his professional colleagues to all 
that pertains to beauty culture, but declares that he is 
not ashamed to do for his country what Galen, Paul of 
Aegina, Rhazes, Avicenna, and others had done before 
him. And further: that.if he is remembered for noth- 
ing else, he will be content to know that he was the first 
to write of these matters in the Italian language. 

Marinello’s other published works include a monu- 
mental Commentary on the Works of Hippocrates 
(1575; earlier, 1561?), a book on gynecology (Gli Medi- 
cine Pertenenti alie Infermita delle Donne, 1563), one 
on contagious diseases (De Pesti ac Pestilenti Contagio, 
1577), and a study in philology (Della Copia delle Pa- 
role, 1562)—all written in the exquisite Tuscan of 
which he was an undoubted master. The son of a 
learned physician, father of a son Curzio, a physician 
and writer, and of a daughter Lucretia, a brilliant writer 
of both poetry and prose, this cultured and educated 
gentleman of the Renaissance must have enjoyed the 
highest standing in his own day. He hoped he would 
be remembered, yet his name receives scant mention in 
only a few foreign encyclopedias and has disappeared 
from modern reference books on the history of medi- 
cine. Was it in punishment? Did he become declassé 
because of that one book on beautification? 

For some time there was a pretty legend current in 
the trade that Giovanni Marinello went to France as the 
personal physician of Caterina de Medici (when she 
married the French prince who later reigned as Henri 
II) and laid there the foundations of modern French 
beauty culture. Unfortunately for those that like to 
compose history as well as science to serve their own 
ends, this little story seems to be without foundation. 
Caterina’s physician was none other than Ambroise 
Paré; and the pet perfumer and poisoner that she is 
alleged to have imported seems to have been a Floren- 
tine known only as René. 

But if Marinello never went to France, his books 
found their way there. By 1581, a professor of medi- 
cine at the University of Paris—one Jean Liebaut (or 
Liébeault )—-started to publish a whole set of books, of 
which, subject for subject, the Italian’s works were the 
inspiration, if not the direct source. Both authors’ 
books appeared in several editions, but it is obvious now 
that all serious scientific consideration of cosmetics 
stopped with Giovanni Marinello. 

That marked the end. The seventeenth and eight- 
eenth century books on medical subjects sternly avoided 
reference to cosmetic preparations and practices; and 
such persons as Kenelm Digby and others here and there 
who dabbled in them were held in great contempt. 
Materia cosmetica was scattered far and wide into the 
hands of a strange assortment of people. Barbers and 
hairdressers picked up and hoarded jealously everything 
pertaining to hair, as their sacred right; and much of 
what they salvaged then is still being doled out—and 
worse, accepted—as the last word. From all I hear of 
what is told and done to patrons in some barber shops, 
even brilliant men must be overcome by intellectual 
anaesthesia as they drop into a chair. Cascerapalens 


alchemists (turned into witch-doctors), pharmacists, the 
relatively new chemists, the widows of physicians (with 
access to the library and notebooks of their dear depart- 
ed), busy housewives, even idle housewives and their 
cooks and maids, all took what they could use from the 
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old books, and made up in mystery and nonsense what 
they lacked in science. For some time I was puzzled by 
the 16th century books, not because their authors knew 
so much for their time but because the knowledge of our 
own day showed so little advance. Now I understand 
why! 

* 


During the nineteenth century, a few physicians tried 
to bring cosmetics up to date and institute reforms. 
Some, like Erasmus Wilson and Herman Beigel, whose 
professional reputation was strong enough to stand the 
strain, gave serious consideration to conditions of the 
scalp and hair, but most of these works are anonymous. 
They try to cover the subject in general but are obvious- 
ly the work of specialists, and show the weakness that is 
still to be observed in many books written on beauty cul- 
ture by professional people—good, sound information 
on their own specialty, but hazy and even unsound on 
what they had to take from others. In any case, their 
efforts had little permanent effect. 

While the business of beautification was scattered in 
this way, no real harm was done, but it soon went 
wholesale, with self-appointed beauty experts rising on 
every side, more and more manufacturers entering the 
field, and schools being established in which cosmetic 
procedures were taught to ever-increasing numbers of 
future operators. If the pioneers had had the foresight 
to set good standards of preliminary education and per- 
sonal qualifications, matters would be very different 
now; but in their anxiety for increased business, prac- 
tically anyone, whether she left school after fourth 
grade or with a college degree, was admitted to these 
schools and taught a weird mixture of fancy dermatol- 


ogy, trade mysticism, and pseudo-science, arbitrarily 


composed to suit the promoter’s needs. The growth of 
all this was colossal and untrammeled. 

But another jolting halt was due! Without probing 
for physical or psychological reasons, it can readily be 
admitted that within the last twenty years there has been 
a surprising increase in the demand for cosmetic prod- 
ucts and treatments. While the die-hards have been 
poohing it as a passing fad, the business of beauty and 
beautification has climbed steadily upward until it now 
holds an enviably substantial position in the list of the 
nation’s great industries. In advertising, it ranks third 
(1932), but an abstract figure is difficult to determine be- 
cause of the utter impossibility of obtaining accurate 
statements from those in the “beauty shop trade” whose 
revenue comes from the sale of service. 

One of the reasons for this marked increase, too com- 
monly overlooked completely by physicians, is the eco- 
nomic necessity for a good appearance in business; not 
only good grooming of one’s natural endowment of 
looks, but also—unfortunately—the cruel demand for 
youth. Experience is admitted to be valuable, yes; but 
too many employers are inclined to regard the dusty 
look of silver in the hair as the sign of accumulated dust 
on an ever more alert brain within. Many do not know 
that what seems like the sallowness of ill health is only 
the lack of proper cleansing of the skin, and freshening 
with a little discreet make-up. For years, I have been 
trying to impress on groups of women—especially pro- 
fessional women—the importance of this good groom- 
ing. Some of them seem to regard untidiness and a 
careless appearance as outward marks of their virtue 
and intellectual attainments, and for them I repeat the 
aphorism: The use of cosmetics is not a moral question, 
but a restorative art. Everyone cannot be beautiful, 
but it is an altruistic duty to be as beautiful as possible 
because it is so much easier on the eyes of others. 
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Seeing the trend, many of the reputable manufactur- 
ers of hair and facial preparations instituted serious re- 
search on their products. Trained chemists soon found 
that most of the old ideas and substances could be re- 
placed by others that are newer and better. The motto 
that should be hung conspicuously in every cosmetic 
laboratory is “Antiquity does not justify iniquity.” Just 
because Cleopatra or the ancient Chaldeans used a cer- 
tain thing in a certain way is no reason for using it now ; 
it was all they had, but we have vast resources as yet 
untouched. “Research” no longer means spending a 
day among the recipe books in the public library; it 
means starting with a clean scalp or a bit of clean, bare 
skin, and working out something for its specific needs. 
Cosmetic chemistry means more than the ability to ana- 
lyze a product and duplicate it ; and in the compounding 
of new preparations, the guiding thought should be, not 
“What always goes into this type of thing?” but “Will 
this do what we want to claim for it?” 


Obviously, not just any kind of chemist has been 
available or adaptable for cosmetic research. The work 
calls for a thorough knowledge of organic chemistry— 
aliphatic and aromatic, analysis and synthesis—at least, 
surface anatomy, some dermatology, a copious supply 
of a variety of clinical subjects, and the ability both to 
devise and control necessary tests and investigations, 
and to interpret the results obtained. If the chemist’s 
research is also planned to include treatments and the 
use of appliances, further knowledge of electrical equip- 
ment, light therapy, and the basic principles of massage 
are absolutely essential. 

New sciences are being born and baptized with a sur- 
prising rapidity in this age of progress and invention. 
Out of the fabric of the related sciences of biology, 
chemistry, dermatology, physics, psychology—even an- 
thropology and geography—threads have been drawn, 
and woven together to form a new fabric for the 
“science of professional beauty culture”; and for the 
want of a short, euphonious name, this new synthetic 
science has been called BEAUTISTRY (Chemistry, 
Dentistry. Why not beautistry?). 

The introduction of any new word into the language 
is seldom accomplished without opposition on the part 
of the ultra-conservatives. Even a fleeting considera- 
tion, however, of some of the mongrel words that have 
been coined in recent years to designate various branches 
of science—including medical science—and their prac- 
titioners, words that now drop glibly enough from our 
tongues, shows that such opposition is just habitual and 
automatic because of mere newness. As this wears ofi 
in use, the words become less startling. Against beau- 
tistry is the regrettable connotation of its root word, 
beauty, with the cheap newspaper ballyhoo about beauty 
shows and contests, exaggerated romantic sex-appeal, 
the nudity magazines, etc.—all of which prevents the 
subject from being taken seriously; in its favor are its 
brevity and aptness, and the euphony of beautistry and 
beautician when compared with cosmetology, cosme- 
tician, cosmetologist, cosmetological, dermatician, tri- 
chologist, and other awkward mouthfuls that are actual- 
ly in current use. 

In some states, the study of beauty culture is dignified 
by the term cosmetic therapy. But whatever its name, 
is not such a study, synthesized from so many reputable 
branches of scientific knowledge, worthy of serious con- 
sideration by those whose life work is devoted to the 
care of the human body?. It would certainly seem-so; 
yet many physicians scout all thought of cosmetic prepa- 





November, 1933 


rations and treatments as entirely beneath their notice. 
“But we have skin specialists—!” Granted ; but most of 
them are concerned only with dermatopathology and 
give little thought to the preventive care of hair and 
skin, which now constitutes so much of the business of 
the beauticians. cae 
Even what is called cosmetic dermatology minimizes 
the importance of non-pathologicai conditions. Both 
men and women need and seek these cosmetic treat- 
ments, and if the physician, skilled in diagnosis, could 
give more heed to fundamental causes and prescribe the 
internal treatment, when and if required, a little friendly 
co-operation with dependable beauticians would un- 
doubtedly react to the benefit of all. As matters stand 
now, too many of the embarrassed victims of alopecia 
and acne or seborrheic conditions are inclined to go first 
to the barber or beautician, and if those ministrations 
fail, then to a physician—when it is often too late. The 
dermatologists have occasionally been loath to bother 
with seborrhea and acne, giving the impression that 
while there is still so much syphilis, leprosy, and cancer 
left in the world, a patient should learn just to grin and 
bear conditions that are “annoying but not dangerous.” 
Acne, in particular, needs more sympathetic under- 
standing and care. The mental anguish of some of its 
victims becomes almost pathological, and the inferiority 
complex developed in adolescent boys and girls is both 
pathetic and difficult to overcome in later years. Their 
own desperate measures for relief frequently result in 
disfigurement; and when the unhappy young person 
finally does find someone that takes an interest the case 
is quite tedious or frankly hopeless. (And it might be 
remarked here that while the knowledge of what to do 
comes logically within the physician’s medical science, 


the knowledge of how to do it calls for a mechanical 


skill that is often lacking. In the use of the fulguration 
point, x-ray, and electric needle, a good eye, patience, 
and a sure, deft touch mean more than all the materia 
medica in the world. Many pitiable examples are to be 
seen of persons that are hopelessly scarred from acne 
treatments, although they went only to supposedly good 
dermatologists. The use of the x-ray, even by licensed 
physicians, for the removal of superfluous hair should 
be stopped. It is always dangerous; moreover, it is not 
necessary, because the electrolytic needle is better.) 


The new science of beautistry draws a sharp line of 
demarcation between legitimate cosmetic practice and 
pseudo-medical practice. It permits the treatment of 
non-pathological conditions of skin, hair, and nails, by 
the external application of preparations or appliances. 
The regions to be treated are limited to hair and scalp, 
care of the skin on, and muscular manipulation of face, 
neck, upper chest and back, arms and hands. Chiropody 
and body massage are not generally included, but any 
man or woman who really knows everything about what 
is allowed need look no farther for more than enough 
to fill an appointment book. With hairdressing—a me- 
chanical art, rather than a science—in addition no one 
should have either the time or the inclination to step 
out of the field. 

Unfortunately, the serious study of beautistry is not 
taught in any advanced school. Years ago, when I was 
trying to put my own knowledge on a scientific basis, I 
found neither an understanding of what I was seeking 
nor a place that offered it. At the local medical col- 
leges (1927) I was almost beneath contempt ; and in any 
case, after numerous conferences and much poring over 
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catalogues, I found none that could give me what I 
wanted to study. What I eventually evolved was exca- 
vated, as from solid rock, by patient research, and long 
and futile study of much that was irrelevant before what 
was necessary and useful finally came to light. 

My early experiences with dermatologists (1925- 
1928) were likewise discouraging, and very, very bitter. 
Chance threw me in the way of some who were only too 
glad to use what I could give them from chemistry and 
practical knowledge of cosmetics, but who could give me 
little in return—not even credit, because at that time I 
was employed by a manufacturer. In self defense, | 
kept away from most of the others, but I am happy to 
pay tribute here and express my sincere thanks and ap- 
preciation to Dr. Herman Goodman, who, because of his 
similar interests, saw and understood what I was trying 
to do, gave me free access to his library, laboratory, and 
clinic, and his enthusiastic co-operation at all times. 

Public education through all media is rapidly bringing 
cosmetics out into the open, but there is still an unac- 
countable air of mystery about them, and much curi- 
osity as to their composition, action, and effects. Hark- 
ing back to my early all-embracing definition, a detailed 
description would require a whole book, but for our 
purpose here, only two major classifications will be dis- 
cussed: preparations (1) for hair and scalp; (II) for 
the face. 

(1) HAIR PREPARATIONS. (a) Hair Dyes: The 
hair dyes in common use may be considered as belonging 
to two main groups, according to whether they (1) coat 
the hair on the outside, or (2) penetrate the fibre. The 
first group comprises the natural vegetable products and 
the metallic salts, either alone or in combination; the 
second includes all the modern synthetic organic com- 
pounds. 

(1) Among the vegetable preparations are henna, in- 
digo, camomile, sage, nut and wood extracts. I have 
not checked rumors of trouble from the last-named (or 
their active principal, pyrogallol) but otherwise these 
substances are harmless to the system. The objections 
to their use are their slow action, the unnatural shades 
produced, and their frequently bad effect on the texture 
of the hair. The principal harm in their use comes 
from the misinformation of hairdressers that these sub- 
stances are “not dyes—just a beneficial vegetable prepa- 
ration that is good for the scalp.” They certainly are 
dyes—the oldest dyes known—and they do dye the hair; 
and careful study has revealed no noticeable effect on 
the scalp. The glorification of these antiquated “vege- 
tables” is unfounded, but it is probably a legacy from 
the early belief in the exclusive virtues of botanical 
simples. 


The use of metallic preparations is almost as old. 
Despite the long list of metals usually prohibited for use 
in cosmetics, relatively few are of any practical value in 
hair colorings. Those in the American market show 
lead, silver (occasionally with nickel), copper, iron 
(rare), and—as in a recent, widely heralded, alleged im- 
portation from the Caribbean—bismuth. The dangers 
of metallic hair preparations have been wildly exag- 
gerated, statements and observations being sonally based 
on the internal effects of these metals in cases of in- 
dustrial poisoning. I have never found in the literature 
any reported case of poisoning from the use of either 
lead or silver salts when applied externally as a hair 
dye; but I have known of cases resulting from the use 
of these dyes on the mustache, whereby the metal 








338 MEDICAL TIMES AND LONG 


was gradually taken into the mouth while eating or 
drinking. The principal disadvantages of these prepa- 
rations are in their slow progressive action, the limited 
range of shades produced (the final color is usually 
black), the disagreeable off-shades, and the loss of lus- 
ter and impairment of texture of the hair. They cause 
considerable heartbreak because they are so hard to re- 
move, and because they have been commonly sold as 
“not a dye—just a simple clear liquid that restores the 
natural color of the hair.” 

Because of the accepted medicinal use of copper and 
iron, many writers on hair dyes pass these over, even as 
they magnify the bad effects of lead and silver. Asa 
matter of fact, the copper dyes (which often contain 
iron for no reason—it adds nothing) seem to produce 
the worst shades and have the worst effect on the hair. 

The compound preparations, utilizing metallic salts 
with the vegetable substances mentioned before, present 
all the bad effects of both types. There is some varia- 
tion in composition to effect “every shade from golden 
blonde to raven black,” but the basic ingredient of most 
of them is a copper salt, plus the inevitable and point- 
less iron salt; the “pure vegetable” part of which the 
manufacturer boasts is usually a little henna (for pur- 
poses of labeling) with wood or nut extracts, or their 
basic principles. Applied by an expert, it is possible to 
obtain and maintain some variation in shade, provided 
that one application is never allowed to overlap another ; 
but as commonly used, even the lighter shades can turn 
to a hideous dull black, while the hair itself becomes 
coarse and wiry, and subject to breakage. The misrep- 
resentation with which these so-called “hennas” are 
freely sold to gullible patrons is, in my opinion, nothing 
short of criminal. 

(2) The synthetic organic dyes are commonly called 
“aniline dyes,” but since many of them are not actually 
related to aniline, a better term is “coal-tar derivatives.” 
They can be readily identified by their being in pairs of 
“A” and “B” bottles—the B being hydrogen peroxide, 
used as a developer. 

The most notorious of the group is paraphenylenedi- 
amine, seen at its best in the beautiful black of “Hudson 
Seal” and other black-dyed furs. Its use on human 
hair followed immediately on its adoption for furs 
(1883) and because of its pronounced success soon 
spread widely and rapidly. Before long, mysterious 
illness was developing among plant and factory work- 
ers, persons that dyed their hair, and even those that 
wore the furs. Investigation showed that paraphenyl- 
enediamine, and a few other dyestuffs that had been 
found to be equally satisfactory for hair and furs, had 
the effect of causing dermatitis in certain persons. and 
were forthwith—in many countries of Europe—put into 
the class of idiosyncratic drugs, chemicals, and known 
poisons. With the steadily increasing use of hair dyes, 
often by persons who did not test for the idiosyncrasy, 
cases of “hair-dye poisoning” began to drift into the of- 
fices of the dermatologists. One man reported that 2% 
of his cases were of this nature; he must have acquired 
a reputation as a specialist in this particular treatment, 
because other dermatologists never have seen a case. 


Urged by their own zeal, many physicians have rushed 
into speech and print on the subject of “deadly hair 
dyes,” thereby creating a wholesale mistrust of a legiti- 
mate business that is trying its best to rectify mistakes 
and produce ever better products, and at the same time 
making a complete display of their own ignorance of the 
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subject. In my early investigations I learned that some 
physicians did not recognize dyed hair when they saw it, 
but if, in questioning a patient on an unknown cause of 
trouble they obtained an affirmative answer to the ques- 
tion, “Have you ever used hair dye?” they were im- 
mediately relieved and pressed the inquiry no further. 
The dermatitis is the result of mere vanity; the patient 
should profit by this lesson and leave nature alone; it is 
too bad, but there is nothing to be done. 

“Tdiosyncrasy” is a capacious dermatological scrap 
basket—larger, I believe, than eczema was once supposed 
to be. “Hair-dye poisoning” is isolated and magnified to 
absurd proportions, when it is realized that the offen- 
sive dyestuffs are only a few of the hundreds of drugs, 
chemicals, foods, and other substances that cause the 
same dermatosis (dermatitis venenata) in predisposed 
individuals. In my experience, I have found that a pre- 
disposition set up by eating certain foods—even one 
case of having been stung by a jellyfish !—gave unfavor- 
able results in a test with hair coloring, on individuals 
who were never affected at other times. 


In all the work that has been done by investigators in 
medicine and biology, to make certain persons immune 
to food poisoning, it seems odd that more has not been 
done in the investigation of cosmetic idiosyncrasies. 
But there are two good reasons: inherited prejudice 
on the part of physicians, who seem to find a cruel de- 
light in catching a case of trouble from what they call 
“Trying to improve on nature”; and lack of the fun- 
damental knowledge of the biochemistry, but especially 
the modern organic chemistry, to which this class of sub- 
stances belongs. 

In view of the stark economic necessity, mentioned 
before, for the appearance of youth in the business 
world, the use of hair dye is most important to many 
teachers, nurses, sales persons, actors, and others. A 
little sympathetic interest, and the knowledge and abil- 
ity to study out some possible way of overcoming the 
idiosyncrasy for a deserving and distressed patient, 
could well bring honor and fame to the investigator. 
My own early experiences of this kind were painful in 
the extreme, but one case stands out conspicuously: 

Miss L——, a student in a school of beauty culture, 
had had (in December, 1926) a severe dermatitis from 
the application of a hair dye containing paraphenylene- 
diamine. All the symptoms were present: extreme 
edema, intense itching, eyes closed, weeping of the top 
of the ears—and she was confined to her room for two 
weeks. Five weeks later, although according to all in- 
structions nothing should have been applied without 
making a skin test, another preparation (not containing 
paraphenylenediamine) was deliberately applied. There 
was almost no edema, just a light redness over the 
scalp and extending about an inch beyond the hairline 
all around the head; in the absence of any other unto- 
ward symptoms, the student attended school as usual. 
Granted that no dye should have been applied at all, 
the results showed that the second preparation was 
relatively less toxic than the first. 

A dermatologist of this city, who had requested in- 
formation on predisposed individuals, cases of derma- 
titis, etc., asked to see the woman, and when I next saw 
her, her arm was in a sling, swollen to three times its 
size. On being questioned, the doctor said he had never 
seen an identified idiosyncratic before, and wanting to 
test the full effects, he had made two small cuts in her 
forearm, and applied a concentrated paste of para- 
phenylenediamine. Vainly, I protested that such a test 
should be made with a 1% solution of the dye on the 
unbroken skin—simulating the conditions of a regular 
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application. He was delighted with the results ob- 
served. 

Noting the remarkable difference in the appearance 
of the woman after the two applications, and because 
circumstances demanded her use of a hair dye, I de- 
cided to try to overcome her hypersensitiveness. Tests 
were made, on her arm and on her neck, using every 
combination of substances that take part in a dye ap- 
plication: (1) shampoo soap, hydrogen peroxide with 
ammonia, and the dyestuff; (2) soap, peroxide—no 
ammonia—and dye; (3) soap alone, and dye; (4) per- 
oxide and dye; (5) peroxide, ammonia, and dye; (6) 
each substance separately. 

The results showed that the shampooing of the hair 
beforehand caused a noticeable dermatitis all over the 
spots, producing a rosy red tinge; the application of 
peroxide and ammonia aggravated this, so that when 
the dye was applied a dermatitis already existed, and 
was made correspondingly worse. The net result was 
that if this woman had her hair shampooed the day be- 
fore the application, so that the inflammation had time 
to subside, and then had her hair softened with per- 
oxide containing no ammonia, there was no dermatitis 
following the application of the dye. At the sugges- 
tion of her own physician, she always took a good 
physic the night before, and another the night follow- 
ing. Happy over the results, we never tried the effect 
of omitting the physic (of which I had doubts as to its 
necessity and merit); and from January, 1927, until 
March, 1931, when I lost sight of this woman, she had 
been having her hair colored regularly every five weeks, 
and had experienced no recurrence of the dermatitis. 

The preparation she successfully used does not con- 
tain paraphenylenediamine but even this valuable chemi- 
cal is much maligned. I have heard a distinguished 
physician condemn it loudly from a public platform, and 
I have read many effusions of others declaring that it 
does thus and so “and can cause death.” In all my 
search of the literature on paraphenylenediamine from 
1854 (date of discovery) to date, I have never found 
a case of death of a human being to be traceable to the 
use of this compound as a hair dye. Many writers, not 
themselves experimenters, draw their conclusions from 
either first- or second-hand misinterpretation of the de- 
scription of tests on animals. For some time I made it 
a point to communicate with these writers, thinking to 
add to my own information, but I soon found that it 
netted nothing but frigid resentment at being ques- 
tioned. The fact remains, however, that the propor- 
tionate lethal dose, as calculated for body weight (and, 
of course, taken internally), is far beyond anything that 
ever goes into the solutions used for dyeing the hair. 


(b) Bleaches. The best bleaching agent for human 
hair is hydrogen peroxide (with or without ammonia), 
which, when properly applied, does not damage the hair. 
The so-called “white henna” is an inert magnesium car- 
bonate-hydroxide powder—the resultant blondness be- 
ing due to the peroxide and ammonia that are mixed 
with it. 

(c) Tonics and Dressings. The newer hair tonics 
have also substituted synthetic organic compounds, such 
as beta-naphthol, resorcin, etc., for the vegetable com- 
pounds that were formerly in common use. Bichloride 
of mercury and arsenic are still to be found but they 
are not necessary and it is to be hoped that they will 
soon be abandoned. 

Most of the hair dressings are nothing but petrola- 
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tum, colored and perfumed; their virtue lies in the 
“elbow grease” that is applied with them. The waxy 
fixatives should be used with care because they often 
form a thin crust on the scalp which stunts the hair 
growth. They are best removed by a good crude oil 
treatment. 

Waving fluids consist principally of gelatinous ex- 
tracts from certain seeds, with or without borax in ad- 
dition; their action is only mechanical, and the dusty 
residue of one application must be thoroughly brushed 
from hair and scalp before more is applied. 

(d) Depilatories. There have been few changes in 
depilatories for thousands of years. I have never seen 
any bad effects from the use of the common sulfide 
preparations on the market if they are applied to an 
unbroken skin. The removal of unwanted hairs by the 
application of wax coatings does seem to lessen the 
growth of hair; but this must be due to the gradual in- 
jury of the follicle during the repeated yanking-out of 
the hairs. 

The notorious thallium acetate depilatory that was 
finally withdrawn from the market last year was al- 
lowed to remain more than a year too long. The 
A. M. A. and the National Better Business Bureau 
condemned it early in 1931, but for some occult rea- 
son the local Health Department would not include 
thallium in its list of prohibited metals when Sec- 
tion 128 of the Sanitary Code was revised. The “ex- 
pert medical testimony” that I saw in my early investi- 
gations of this dangerous preparation was as good a 
manifestation of “composed science” as I have ever seen 
in a beauty culture textbook. The reason is the same 
as for other points mentioned in this paper—lack of 
fundamental chemical knowledge, and indifference to 
clinical investigation of cosmetic products. 

(e) Shampoos. The composition of shampoos is 
important both for the effect on the scalp and for the 
success of the operation itself. The hard water that is 
so common all over the country obliges the excessive 
ise Of water softeners and acid rinses (to cut the 
scum) and both of these can harm the hair. Some 
knowledge of corrective treatments for this condition 
might be useful for the patient that complains of a dry- 
ness in the hair without any apparent symptomatic scalp 
condition. It is chiefly as a means of circumventing 
the bad effects of hard water that egg shampoos serve 
their legitimate purpose. The detergent properties of 
eggs have long been known, and when eggs (without 
soap!) are used properly for shampooing, the hair is 
left soft, silky, and lustrous, 

(f) Oil Treatments. Many hair treatments are 
ridiculed as of no value, chiefly through lack of know]l- 
edge of the basic principles involved. Oil treatments 
must be recommended with intelligence. Through the 
use of an occasional crude oil treatment, a well com- 
pounded tonic, and regular shampooing with tincture of 
green soap (in which the alcohol aids to remove exces- 
sive scalp oil) I have succeeded in correcting a severe 
case of seborrhea oleosa so that an unhappy woman 
who had been obliged to shampoo her hair every fourth 
day could, after two months’ treatment, lengthen this 
interval to two weeks. And for excessively dry scalp 
and hair, I have found a combination treatment of a 
special vegetable oil compound, a stimulating tonic, and 
egg shampoos to have definite corrective value. 


II. FACIAL PREPARATIONS. (a) Creams. 
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Face creams come in for considerable condemnation, 
largely through ignorance of the great amount of re- 
search that has been done on them. Galen’s cold cream 
is still as good as ever and can be used for the same 
purpose, but modern research workers have found that 
although we may not need the thousands of products 
that are offered for our beauty and happiness, the skin 
does need one kind of preparation for cleansing and 
another for massage; and even the latter should be 
varied to suit the dry or oily condition of the user’s 
skin. 

Most of the “quick-liquefying” cleansing creams on 
the market consist largely, if not solely, of white petro- 
latum. Their action is almost entirely superficial and 
they can, therefore, be used on even an oily skin with- 
out aggravating this condition, but their ultimate effect 
is harshening and drying. The unguents used for 
massage should, on the contrary, consist largely of pene- 
trating substances like lanolin or its derivatives, with 
sufficient waxes in addition to insure free lubrication on 
the surface (Lanolin does not grow hair!). Vanishing 
creams consist principally of soapy compounds, and al- 
though they were once considered to be extremely dry- 
ing to the skin, some brands have been vastly improved 
in recent years. It is obvious that such preparations are 
neither good nor bad for everyone; prospective users 
must be educated to choose their cosmetics correctly 
and apply them intelligently. 

Sensible manufacturers of cosmetics know: that the 
skin is “fed” by the blood stream, and many of them 
prohibit the use of the term “skin food” for their prod- 
ucts; that fats, if absorbed, pass into the blood stream 
and out as such; and that local improvement, if any, 
comes from the stimulation of the muscles by massage. 


That can be believed and taught until it is proved 
wrong; but, both the cosmetic chemists and the physi- 
cians should keep an open mind and be willing to ac- 


cept new ideas on sufficient clinical proof. I have in 
mind the investigations now being carried on both in 
this country and in Europe (notably by Winter of 
Vienna) on vitamins, hormones, and other organothera- 
peutic products as adapted to cosmetic use. 

Clinical investigation could well be made by physi- 
cians of some of the newer cosmetic cream bases for the 
administering of medicaments that are to be absorbed by 
the skin; they are vastly superior to the vaseline or cold 
cream now so commonly prescribed. They might also 
investigate the good preparations now available for 
acne conditions, and the correctives for dry and oily 
skin and scalp. In these days of costly ingredients, 
careful manufacturing control, and thorough testing be- 
fore marketing, many of the proprietary cosmetic prod- 
ucts are as worthy of being prescribed and recom- 
mended to patients as are the high class proprietary 
drug products—which seem to be converting the phar- 
macists into “soda jerkers and package wrappers.” 

(b) Make-up. There has been considerable ballyhoo 
about poisonous ingredients in powders and rouge. 
Most errors of this nature have been corrected as soon 
as noted, because no reputable manufacturer nowadays 
would deliberately market a dangerous product. White 
lead, for instance, has not been used in American face 
powders for several years but it is still sneaked over in 
certain foreign brands. (The moral of that ought to 
be easy.) There are far better substances to take its 
place; and most of the colorings in common use are as 
safe as, if not the same as, those allowed for coloring 
foods. The only reasonable objection that can be raised 
to the use of make-up nowadays is its abuse through in- 
correct choice and inartistic application. 
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So it is to be seen that cosmetic skin and scalp treat- 
ments, bordering as they do on medical procedures, are 
deserving of more serious study by physicians. Not 
that the physicians should run the beauty shops—though 
there seems to be no reason why women physicians 
could not take more interest in their direction and man- 
agement—but that they should make themselves famil- 
iar with what goes on in them and be prepared to offer 
constructive criticism and advice when and if asked. 
Beauticians are always warned to refer their patrons 
to a competent physician for consultation in certain 
matters, and the answer is usually “But to whom? Most 
of them charge very high fees, and do not know what 
to do anyway.” An entente cordiale established with a 
few dependable beauticians should result in mutual 
benefit, so that patrons can be referred to the physician 
for correct diagnosis and specific treatment, and to the 
beautician for the supplementary external treatment for 
which the physician may lack time, interest, or practi- 
cal ability. 

Among the objections that have been raised against 
the cosmetic industry as a whole is a strong protest 
igainst its advertising. Agreed. Cosmetic advertising 
has been suffering for a long time from paucity of ideas 
and malnutrition, largely because the persons with the 
technical knowledge cannot translate it into simple sell- 
ing language; and vice versa, because those that write 
the copy usually lack all technical knowledge and just 
embroider a few catch phrases. Regardless of the 
cause, the combined effect of the pointless testimonials, 
exaggerated claims, pseudo-science, clubbing of com- 
petitors, and plain, unvarnished untruth is to place cos- 
metic advertising on an utterly moronic level and create 
distrust of all cosmetic preparations and treatments, If 
a balance could only be established so that more tech- 
nically trained persons could guide the writing, it would 
soon be seen that since the truth is so wonderful all 
these glowing exaggerations and frothy phrases of the 
word-mongers are unnecessary. 

Both men and women read cosmetic advertising regu- 
larly and buy from what they read. The results might 
be of greater benefit to all if that advertising were more 
subjective, to give intelligent information on the use of 
specific products for definite, recognizable conditions, 
and to keep the wrong persons from disappointment as 
well as tell others why the product may be expected to 
perform as promised. 

Apropos of advertising, have you noticed the grow- 
ing emphasis on what “Your Doctor Knows,” and “Ask 
Your Doctor?” The extent of this theme is surprising 
and the implications almost as amusing as those of that 
other one, “Mother knows.” Why it should be assumed 
that bringing a child into the world—merely the com- 
pleting act of a fundamental biological process—should 
automatically endow a woman with practically all hu- 
man knowledge is a little difficult to understand! So is 
the other. Granted that the Hippocratic oath is a won- 
derful and awe-inspiring human document, there is still 
nothing magical about it to confer supernatural knowl- 
edge of vitamins, exercise, dietetics, obesity, sex psycho- 
ogy, electrical appliances, kitchen equipment, and other 
household necessities—and, as intimated elsewhere, ad- 
vanced organic chemistry and cosmetics—if special 
study is not given to these subjects either in college or 
after graduation. Watch for these ads. It seems a bit 
odd that those concerned with Public Relations for 
Medicine have done nothing about them. 
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But the depression has chastened everyone—even the 
advertising people. Elaborate codes of principles have 
been formulated, the group of better manufacturers 
have decided to do something about their trade prac- 
tices, and if the Government and other organized re- 
formers from without will only be patient for a little 
while longer, current abuses will undoubtedly be cor- 
rected from within. Anyone, it seems, regardless of 
qualifications, is allowed and encouraged to jump on 
the cosmetic business. Some of the laws that have 
been proposed for the control of cosmetic manufacture 
—including some by physicians—have shown so woeful 
a lack of both fundamental chemical knowledge and 
actual working practice that passing them would have 
been calamitous and provocative of utterly chaotic con- 
ditions. Fortunately, all have failed to date. 


More important than trying to tell the manufacturers 
what they can and cannot use and say and do (because 
they are learning very quickly) is some regulation of 
the actual practice of beauty culture in the shops. They 
are scattered over this country by the thousands, run 
by persons of any and every type, many with little or 
no education and not even much training in the work. 
Laws governing this trade practice are adopted or re- 
pealed every year, so that it is sometimes difficult to 
know just how many there are. The laws themselves 
are very uneven, with the widest leeway on age limit, 
personal health, efficiency, licensing, etc. Much of the 
reason for this irregularity and the lack of reciprocity 
between states is because of internal dissension within 
the trade, and constant warring between the barbers 
and hairdressers and beauticians. But here too, any at- 
tempt at imposing regulations arbitrarily from without 
would be rather unfortunate and only foment the nat- 
ural feeling against the physicians that is very strong 
in some quarters even now. And untjl everyone who 
might be affected by the laws—the proprietors of the 
high class salons, the smaller beauty shop operators, the 
hairdressers and barbers, and the chemists and physi- 
cians who ought to serve in an advisory capacity—can 
reach some kind of agreement, peace cannot.be de- 
clared. 

I have touched on the schools, but I repeat that there 
is a crying need for simple and intelligible regulations 
governing the schools where beauty culture is taught. 
There are now two distinct types: those maintained by 
the vocational branch of boards of public education, 
where beauty culture of sorts is taught to high school 
students as “personal hygiene”; and those operated by 
manufacturers or promoters of cosmetic products. 
Some of the latter are of a very high grade, doing 
everything possible to keep to the best standards ; others 
are simply amazing places where the students pick up 
little of practical value and much that is irrelevant, if 
not frankly absurd. 

Many of these institutions issue their own texts for 
the use of students, astounding publications in an al- 
most incomprehensible conglomerate language—Greek 
and Latin medical terms, chemical and technical terms, 
selling formulae, and trade patter—that would be ludi- 
crous if it were not so pathetic. There are thousands 
of these so-called “text books” about and some of the 
earlier editions should be collected as museum pieces, 
for they are outstanding and incredible examples of 
illiteracy and misinformation. 

The following examples from trade books, once actu- 
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ally used for instruction, will well illustrate this point: 

In discussing a treatment for blackheads— 

. .. Do not make the mistake to squeeze them as 
that is indeed dangerous to a delicate skin, but cover 
them with hot towels until they are softened. Then 
take a small piece of cotton and dip it into a solution 
of sulphuric acid and rub gently over the affected parts, 
being careful to protect the eyes with cotton pads that 
have been saturated with boric acid. After having re- 
moved the sulphuric acid with a cotton cloth, use plenty 
of cream, as sulphuric acid is also very drying 
but if used properly is a sure cure for blackheads. 

Under HOUSEHOLD TRUTHS— 

1. A pinch of salt dropped into your shampoo pitch- 
er will often stop the hair from falling, especially when 
it falls from being dirty or over perspiration. 

2. Soak a few rusty nails over night in a quart of 
water. Next morning strain well and drop a cupful of 
this mixture into your shampoo pitcher. This too will 
greatly assist in stopping the hair from falling. 

These gems of thought do not date from the middle 
ages; they are in a book published in 1925 (third 
edition), and since revised. Can you imagine what the 
first edition was like? 

A middle Western manufacturer had this to offer, 
also in 1925: 

Reasons for Hair Falling Off—(verbatim et punctua- 
tim!): 

Now hair falls off for many reasons, but the two 
principal reasons are overheating of the brain by over- 
using or friction which seems to burn out the hair and 
the infection of the hair at the roots by microbes. Hair 
that has been lost on account of overheating of the 
brain rarely ever can be restored. You can, however, 
save it or at least a greater part of it by keeping the 
hair cells cleaned out. The loss of hair on the forehead 
which is termed “highbrow” is very often caused by 
over working of the brain. It is those who work with 
their brow that usually lose the hair on that part of 
their scalp. 

In fairness it must be said that these are some of the 
worst examples that I have seen. But that they exist 
at all in this day and age is the really surprising thing, 
and ought to give the greatest concern to profes- 
sional people whose interests touch even remotely on 
the same matters. 





The old-school hairdressers, who have developed 
their manual skill by years and years of patient ap- 
prenticeship, object to the schools on general principles, 
claiming that every operator in a beauty shop should 
learn the trade by the same method. To which I al- 
ways answer that whereas one may learn the secret of 
a successful marcel wave by one thousand repetitions of 
a certain twist of the wrist, even one hundred thousand 
repetitions of the wrong movement in a facial massage 
will never make it the right one, or make it do any 
good. I also contend that all this work, involving a 
knowledge of anatomical structures, must be taught in 
a good school, correctly, by the best possible teachers ; 
then let the skill come by variety in practice, and long 
practice if necessary, later. 

Obviously, the control of beauty culture has become 
one for departments of education, rather than depart- 
ments of health and sanitation. The business depres- 
sion is already bringing into the schools a much better 
type of girl—and older woman—than ever before; and 
(Continued on page 344) 
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ABSTRACT—Recession of the Levator for 
Lagophthalmos in Exophthalmic Goitre 
Dr. Isidore Goldstein 


HIS method corrects the defective closure of the 

lids in exophthalmos in Graves’ disease preceding 
thyroidectomy and after operation as well where the ex- 
ophthalmos persists. A preliminary measurement is 
taken to determine the amount of recession necessary 
for the individual case. This consists of the sum of the 
distances between the margin of the upper lid and the 
upper limbus, and the margin of the lower lid and the 
lower limbus, respectively. The procedure is in many 
respects similar to that used in resecting the levator 
muscle. The incision is made through the conjunctiva 
at the upper border of cartilage for the length of the 
lid. The conjunctiva is freed from the levator upwards. 
Another incision is made 1 mm. below the upper edge of 
cartilage including the conjunctiva as well and down to 
the fascia separating the levator from the orbicularis. 
The cut edge of the cartilage with levator attached is 
dissected from the fascia upwards for a distance of 10 
mm. Through the isolated levator three double armed 
sutures are passed from within outwards behind the 
strip of cartilage which is cut off, and brought out on 
the skin below the brow. The operation may be simi- 
larly performed from the skin surface. In all, eight op- 
erations were performed on five patients. Where ex- 
ophthalmos is unilateral it may be necessary to make 
minor adjustments to match the fellow eye. The opera- 
tion results uniformly in better closure of the lids. The 
exophthalmos is not influenced, but a more normal fa- 
cial expression is produced. 


ABSTRACT—Cosmetic Results of Electrosurgery 
Dr. William Bierman 


HE use of electrosurgery has placed a valuable 
method within the hands of the cosmetic surgeon 
who desires to remove small growths. 

Of the various ways for the administration of the 
high-frequency current, the one which yields the best re- 
sult from the cosmetic point of view is electrodesicca- 
tion. The histologic changes occurring in tissue as the 
result of electrodesiccation is that of dehydration, the 
cellular outline and nuclei remaining visible. However, 
if the intensity of the current is increased the histologic 


picture is like that observed following the use of electro- 
coagulation, i.e., hyalinization. 

For the more massive destruction of the tissues, the 
electrocoagulation current is to be preferred even though 
the cosmetic end results are not so good. 

The particular advantage of the use of electrodesicca- 
tion lies not only in the fact that the healthy tissue re- 
maining reacts kindly to this type of surgical insult but 
also in its hemostatic and bactericidal power and the 
nicety of the control of its destructive action. 


ABSTRACT—Congenital Recurrent Lymphangioma 
of the Cheek—Milton Friedman, M. D. 


HIS case of recurrent lymphangioma was treated 
successfully by radiation, and the residual defect 
repaired by plastic surgery. 

Onset of the lesion was at birth, and appeared as a 
lump in the left cheek, which grew slowly. First ex- 
cision at age of 8 months; the second at twelve months; 
and the third at 15 months. At this time there was a 
tremendous mass involving the entire left cheek, com- 
pressing the eye, filling the submental area, and pushing 
up the floor of the mouth. Four high voltage X-ray 
treatments totaling one erythema dose were given in the 
week of January 6, 1930. The lesion shrank 50 per cent. 
Interstitial radiation with steel needles was then given, 
the needles being inserted from without under general 
anesthesia on the following datés: February 24, 1930, 
March 26, 1930, September 26, 1930. 700 milligram 
hours were given each time. The tumor mass disap- 
peared completely but the cheek persisted in presenting 
the fibrous, inflamed appearance. This disappeared when 
several sharp, offending teeth were extracted. 

Three years after the onset of treatment, the scarred 
tissue in the cheek was excised, and a pedicle graft taken 
from the left shoulder. This was stretched for several 
months, then severed from its base of origin, and su- 
tured into the cheek. The operation was performed by 
Dr. John Staige Davis at Johns Hopkins hospital in 
Baltimore. 

ComMENT: The case emphasizes (1) radiosensitiv- 
ity of certain congenital lymphangiomata; (2) the ne- 
cessity for removing traumatic irritants from the vicin- 
ity of a radium-fibrosed area; (3) the success of well- 
planned plastic repair of a radium defect, provided all 
the scar tissue has been widely excised. 
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ABSTRACT—Radium Burn of Face Followed By 
Insanity—Dr. Clarence Straatsma 


Name: C. H. 

Sex: Female. 

Age: 22. 

Present History: Patient was first seen by me on 
June 24, 1927, for large ulcerations and scars of the 
left face. 

Past History: Patient was born with a large birth- 
mark involving practically all of the left side of the face. 
Radium treatments at intervals over a period of five 
years between the ages of five and ten. After treatment 
several sloughs had formed resulting in considerable de- 
struction of the soft parts of the face. For the last 
five years there have been open ulcers. 

Examination: Severe destruction of the soft parts 
of the left face. In order to repair this destruction a 
series of plastic procedures previously described by me 
were carried out.1 During the fifth operation the pa- 
tient acted peculiarly, became violent and was finally re- 
moved to the Brooklyn State Hospital. 

Diagnosis: Catatonia. After being in the above hos- 
pital for seven months this mental condition cleared up 
entirely and the patient was discharged. The plastic 
procedures have been finished and there has been no 
sign of any mental disturbance since. 


ABSTRACT—Facial Deformities and Abnormalities 
in their Relationship to Crime—(Illustrated by photo- 
graphs of Notorious Criminals) 

Carleton Simon, M.D. 


“Sight antedates the spoken language as a method of 
conveying thought. 


“Long incarceration in prison has a profound influ- 
ence upon the mind and facial musculature. Everyone 
who has studied criminals must ultimately come to a 
definite conclusion as to the undermining effect long 
prison sentences have upon them. A man who has served 
ten years in prison may just as well be kept in prison for 
the rest of his life, as he is of no further value to him- 
self or society. His spirit has been broken, his physi- 
cal habits and mental attitude have become affected. 


“In short, that the variations of certain features of 
one side of the face from the other were indicative that 
one hemisphere of the brain differed from its compan- 
ion, or otherwise both sides of the face, which are used 
so freely to give vent to expression and emotion, would 
be identical with each other. To put it conversely, that 
a one-sided brain, which had affected and caused the 
asymmetry, was also basically responsible for the men- 
tality that made a criminal career possible. 


“Fear produces a psychical trauma and also a somatic 
change. Disease may thus be caused by worry and anx- 
iety, directly the effect of chemical and colloidal muta- 
tions in the neurons and internuclear contents and re- 
lationships. This is due to an inhibition of the thyroid 
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and of the adrenal glands in their complex influence 
upon the neuro-sympathetic system. 

“This apparent digression in this thesis upon the 
glandular influence is particularly stressed not solely be 
cause of its connections with fear and anxiety but be- 
cause it tends to explain how the chain of glandular dys- 
function reciprocities, though apparently remote, may 
still powerfully affect human behavior. To the criminolo- 
gist this is of vast interest, especially when to such path- 
ological influence criminal acts may be traced. Whereas 
such manifestations of glandular dysfunctions are trace- 
able to changes of the mental attitude, there is likewise 
a physical correlation shown in the mutations and alter- 
ations perceivable in growth of hair and of body and in 
significant cranial conformation. Possibly no better ex- 
ample can be cited in this respect than the cretin whose 
dyscrasia has been attributed to glandular pathological 
changes. 


“In the instance of the confirmed criminal, a change 
in his appearance would increase the task of his appre 
hension, especially if facial alteration took place after an 
alleged crime. After his arrest, his identity would be 
unquestionably established through his fingerprints. 
Such facial transformation might prove dangerous to 
public interest through its many repercussions, one of 
them being the inability of witnesses at the scene of 
crime to make positive identification of the suspect. 

“The more important consideration is. whether by 
surgical operation greater opportunity be afforded the 
malefactor toward his reformation in the removal of 
physical defects that may have been the provocative ele- 
ment which led to a life of crime. 


“A man without inherited moral weakness, endowed 
with features that are repellant because of a disfigure- 
ment, or so abnormal that they create a bad personal 
impression, may, through such handicap, fail to obtain 
a livelihood in his competition with others and thus be 
tempted to engage in criminal pursuits. Such an indi- 
vidual is prone to develop inferiority complexes that 
make his transition toward anti-social acts an easy step. 
In these cases, plastic surgery might well render service 
to the individual and to society. 


“A man or woman with a well proportioned face has 
2 distinct and far-reaching advantage over the individ- 
ual who lacks these qualifications. Such fortunate ones 
experience a contentment of life and social and eco- 
nomic advantages which those of less pleasing counte- 
nance never enjoy. 


“In the instance of the confirmed criminal, in most 
cases born in vice and nurtured in crime, whose anti- 
social concepts are unchangeable, plastic surgery, while 
removing him from the ranks of the asymmetrical type 
through facial alterations, would endow him thereby 
with increased capacity to exercise his criminalistic pro- 
pensities. Such surgical correction would be inimical to 
public welfare. It would eliminate the rattle of the 
rattlesnake, but not its venomous fangs.”’ 
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ABSTRACT—The Psychiatric Aspect in the Prac- 
tice of Plastic Surgery—Dr. Foster Kennedy 


R. FOSTER KENNEDY: Mr. Chairman, ladies 

and gentlemen: This is a difficult subject for a 
person like myself, who knows very little about plastic 
surgery. ; : 

Psychological reactions following deformity are inter- 
esting. In a great number of the soldiers, mutilated by 
war, the defense reaction never matures and the psy- 
chology that the Frenchman speaks of, the withdrawal, 
the retraction of the ego, the reduction of the environ- 
ment, the feeling of the negative self, does mature and 
can only be abrogated and restored by a positive self- 
feeling, by your beneficent craft and skill. There is 
also an interesting result from facial deformity in the 
sexual sphere, in that the deformed feel themselves im- 
potent—impotent in the male to attack, impotent in the 
female to receive. So that it is common to find normal 
sexual life replaced by autoeroticism in these people. 
They cease to venture abroad in their sexual activities 
and have perforce to obtain sexual satisfaction from 
themselves. 

The result of this retraction of the ego almost inevi- 
tably gives rise to suspicion. And suspiciousness long 
harbored is the very matrix out of which is crystalized 
a paranoid illusion. Long continued apprehension, nega- 
tive self feeling, preoccupation with self, and suspicion 
of one’s environment as being alien, is the saturated so- 
lution, which when shaken by some minor agitation, 
produces the crystalization of a full blown delusion. 

Simple depression, untinctured by delusion, or by par- 
anoia, of course is a very usual result. Some of the 
short cuts to compensation are through alcohol and 
drugs. The only drug that people of our color or race 
are much familiar with, to change mood, is alcohol. 
Alcohol can change the weather in our own soul, and 
these mutilated people readily and naturally take to al- 
cohol. If one is harboring a sort of “Lazarus complex,” 
it would be peculiar if one did not reach out for the 
elixir of life. Added to these alterations in the mental 
habitus, there are certain tics of the body that become 
fixed, the habit spasms, which are frequently used as 
defenses. The habit spasm of washing the face is really 
a hiding of the face, and is quite noticeable in persons 
with facial deformity following injury. 

People of my craft should bring to your attention 
some of the neurological complications of facial de- 
formity—pigmentation of the face with hemi-atrophy; 
disorder of the metabolism of the fat in the face, with a 
decalcification of the bones of the face, when the cerv- 
ico-sympathetic has become affected; the neuralgic 
complications following involvement of the pterygoid 
fossa, producing neuralgia of the back of the throat 
and neuralgia of the forehead, when the fifth nerve be- 
comes affected; also there may, at times, be a localized 
loss of hair pigmentation, 

We had in Bellevue a former soldier who came to us 
from Trinidad. He had been diagnosed as a war neu- 
rosis, with facial pain. We were able to demonstrate 
and remove a tiny piece of shell pressing on his Gas- 
serian ganglion, and he entirely lost the pain. Neurolo- 
gists see a great many cases where the head has been 
deformed, not only by injury, but by operation for re- 
moval of tumor, or brain abscesses. Here we find some 
approach to the psychical conditions, the emotional dis- 
turbances, the self-consciousness, the shamefulness, that 
I have spoken of as being present in the cases with ma- 
jor mutilation. 

I was interested in what Dr. Simon said speaking of 
the asymmetry of the face as being an indication of an 
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abnormal mind. The Masters of the Renaissance when 
they had the misfortune to have a subject entirely sym- 
metrical, in order to do the subject justice, and give him 
a sense of character, made one eye a little different 
from the other. The Greeks gave us a conception of 
beauty which was essentially symmetrical, but not math- 
ematically symmetrical. Mathematical symmetry de- 
feats its own end, and becomes dull. The notion came 
to me this evening, that I would advise all plastic sur- 
geons to attend the National School of Design as an 
avocation. Not so much to learn design, as that they 
should be there in order to see to it that some symmetry, 
but not mathematical symmetry, be retained in our con- 
ception of beauty. For if Picasso and Archipenko and 
Epstein and the rest of their Congolese colleagues ob- 
tain ultimate sway in the direction of our esthetic ideas, 
it is quite certain that you men as plastic surgeons 
would have to cease to be reconstructors of the human 
face, and would have to become (in order to earn your 
bread and butter) mutilators de luxe! 
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(Continued from page 341) 


this is as it should be. But there is a need for serious 
consideration of minimum age limit, preliminary educa- 
tion (the higher the better!), sound school curricula 
and trade practices, all set forth in workable laws that 
will not serve limited interests but will apply with equal 
force to everyone. At present, there is practically no 
uniformity or reciprocity in the various State Laws, 
great confusion as to who and what is meant by bar- 
bers, beauticians, hairdressers, cosmeticians, cosmetolo- 
gists, et al., and what privileges and restrictions should 
guide their activities. From the unevenness of the re- 
quirements and the silly questions for many of the 
State Board Examinations, it is far easier to grade the 
fundamental ignorance of the propounders than the 
knowledge of the students and practitioners. 

There is a great field, and a great need, for profes- 
sional people in legitimate beautistry. The ideal opera- 
tors would be nurses; the ideal teachers, those experi- 
enced in the teaching of sciences; and the ideal direc- 
tors, physicians, already skilled in the care of the human 
body, who have a sympathetic understanding of ills that 
are aesthetic and disturbing to the mind, as well as 
those that are physical and disturbing to vital bodily 
processes. 

When medical science cast out cosmetics—threw them 
overboard as excess baggage—the outstanding figure of 
the day was that great arch-heretic of hidebound scien- 
tific thought, Paracelsus. He made many enemies by 
preaching the beliefs that “the true purpose of alchemy 


(Concluded on page 358) 
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Cancer of the Stomach 


and the most serious facter in the practical attack 

on the cancer problem. In 1932 in New York 
State, cancer of the digestive tract and peritoneum 
formed 48.9 per cent. of all cancer deaths reported. 

The present review of the literature on gastric cancer 
appearing since 1928 is not claimed to be exhaustive 
but it represents opinions arrived at from the study of 
8130 cases of cancer of the stomach, 3193 cases of gas- 
tric ulcer and 3127 cases presenting evidence of gastric 
disturbance, not classifiable as either of these lesions. 

Earziest Symptoms: Subacute or chronic indiges- 
tion or dyspepsia, or any other term signifying these 
troubles, are the first symptoms noted in cases of gastric 
cancer. Whatever symptom characterizes the indiges- 
tion, whether it is fullness, distension, or discomfort, 
with or without gas production, with or without nausea 
and vomiting in a man or woman in the fifth decade or 
beyond, which is persistent, say for two weeks or long- 
er, should suggest to the mind of the examining physi- 
cian the possibility of cancer of the stomach. A clinical 
history of gastric ulcer, or of attacks of apparent gall 
bladder disease, should also suggest the possibility of 
gastric cancer. Spriggs (1), from a study of thirty- 
eight cases of carcinoma of the stomach, gives the fol- 
lowing symptoms in the order of frequency: (1) Dis- 
comfort or pain in the abdomen, not related to food; 
(2) loss of appetite or dislike of food and nausea; 
(3) pain or discomfort after food; (4) heartburn and 
eructations ; (5) flatulence; (6) vomiting; (7) regurgi- 
tation of mucus; (8) weakness and constipation; 
(9) loss of weight; (10) dysphagia or inability to take 
solids; (11) tumor. Hematemesis was the first symp- 
tom in three cases, diarrhea in two. 

Goldie (2), in a study of 137 cases, found loss of ap- 
petite, loss of weight, and loss of strength to be the 
earliest symptoms. In this series of cases ninety-one 
had not previously complained of attacks of indiges- 
tion, so that “The age of the patient and the lack of 
other adequate cause for the symptom” should arouse 
suspicion of cancer. In about ten per cent of the cases 
the first symptoms were focal from metastasis. Jordan 

3), from a study of 133 cases, found the earliest symp- 
toms to be epigastric distress, loss of weight, vomiting, 
hemorrhage, constipation, loss of appetite, pain in the 
left upper abdominal quadrant, loss of strength, gas, 
diarrhea, and recent pallor. Brindley and Wolfe (4) 
found the earliest symptoms to be epigastric pain, vague 
indigestion, and weakness occurring in elderly people 
accustomed to good health. 

Miller (6) emphasizes the importance of insidious 


* ANCER of the stomach forms the most difficult 


changes in the gastrointestinal habits. He says that in 
patients forty years old or older, gastric symptoms 
should be taken seriously and when such symptoms 
arise, they should be investigated by a trained gastro- 
enterologist. McVicar and Daly (7), from a study of 
2087 cases, say: “In an attempt to learn what might 
reasonably be assumed to be the earliest symptoms or 
signs of carcinoma, a review was made of the histories 
of a group of cases with resectable lesions in which 
the total duration of symptoms was less than two 
months, These were compared with the first symptoms 
and signs in cases dating back two years. Strangely 
enough, there was no appreciable difference in the two 
groups. In most cases pain was the premonitory symp- 
tom. Vomiting, hematemesis and loss of strength and 
weight followed in order. Dwyer, Blackford and Turner 
(19) found that 62 per cent of the patients with gastric 
cancer described their earliest symptoms as pain, or 
soreness on pressure; 15 per cent vomiting or loss of 
appetite. Twenty-three of these patients did not believe 
that the stomach was the cause of their illness. Each of 
75 patients lost more than twenty pounds before pre- 
senting themselves for examination but only two re- 
membered loss of weight as an early symptom, and only 
twenty considered it prominent. Prevedourakis (14) 
reports six cases with bulimia. Weiner (53) has re- 
ported a case in which the symptoms resembled those 
of cholecystitis. The growth was situated on the lesser 
curvature, 4cm, to the left of the pylorus and 6cm. to the 
right of the “cardia.” The growth was excised, the 
duodenum resected below the pylorus, closed and in- 
verted, and a gastrojejunostomy done. 

THE VALUE oF Evipence: (a) History and Symp- 
tomatology. McVicar and Daly (7) say “Any evidence 
which may create a justifiable suspicion of carcinoma 
or have positive value in influencing a decision in an 
individual case must not be ignored. It is equally im- 
portant for one to admit the shortcomings of the time- 
worn criteria for diagnosis: retention, achlorhydria, pal- 
pable tumor, loss of weight and anemia.” (These, as 
a matter of fact, are evidence of late cancer.) “Even 
acknowledging that each of these signs is of value when 
present, singly or in various combinations, one must at 
the same time be prepared to suspect and recognize 
operable carcinoma in the absence of most or even all 
of these signs.” Craver (8) analyzed the histories of 
thirty-six cases and has formed the opinion that clinical 
study of this type is the primary approach to a discov- 
ery of the method of development of gastric cancer. 
He found gastric cancer associated with poor teeth, lack 
of teeth, other gastrointestinal diseases, heat of ingesta, 
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irregularity of meals, lack of water, seasoning, drugs 
(cathartics), rapid eating, tobacco and alcohol in the 
order of frequency mentioned. 

Maes (9) says that clinical interpretation of the his- 
tory is even more important than the radiologic investi- 
gation, and each should be studied in the light of the 
other. Few cases of cancer are unexpectedly revealed 
by x-ray study in patients whose full histories and 
systematic general physical examinations are recorded. 
No matter how excellent the radiologic study may be, 
the diagnostician ought never to depart very far from 
purely clinical findings. The only safe plan is to regard 
any indigestion, with or without other symptoms, which 
appears after middle life in a previously well person, as 
cancer; to regard any acute digestive disturbances su- 
perimposed upon chronic digestive disturbances which 
do not respond promptly to routine measures, as cancer ; 
to regard vague general symptoms of fatigue, malaise, 
mental indifference, insomnia, etc., with or without di- 
gestive disturbances, as highly suspicious of cancer. 
Dwyer, Blackford and Turner (19) found that 62 per 
cent of their patients with gastric cancer did not give 
a history of stomach trouble prior to the onset of the 
cancer symptoms. But the onset of gastric carcinoma 
is so insidious that it is difficult to recognize its exact 
beginning. Thirty-eight per cent of the patients gave 
histories of gastric disturbances averaging ten years be- 
fore the onset of the symptoms of cancer. 

(b) Anemia: Maes (9) says that blood studies, 
helpful as they frequently are, cannot be accepted abso- 
lutely. Anemia is by no means constant, on the one 
hand, and on the other hand, it is sometimes so profound 
as to suggest a primary anemia, the treatment of which 
loses valuable time. Again, anemia may be slight or 
absent. Hartman and Brockbank (10) say that a hemo- 
globin percentage below forty is not in itself sufficient 
to deter a surgeon from exploring a case of carcinoma, 
although the records of the Mayo Clinic show two cases 
of inoperable to one of operable carcinoma with such a 
hemoglobin percentage. 

Carcinoma of the stomach is sometimes accompanied 
by pernicious anemia. Conner and Birkeland (55), from 
a study of 784 cases of pernicious anemia, found four 
in which the diagnosis of carcinoma of the stomach 
was also established. They have considered sixteen 
other cases in which the two diseases, carcinoma and 
pernicious anemia, were associated. They conclude that 
either disease may occur first; but in most cases they 
appear to develop simultaneously. Each disease should 
be treated as though it occurred alone. When the two 
diseases coexist the specific treatment for pernicious 
anemia should be instituted before operation for the 
carcinoma in order to avoid the serious consequences of 
the anemia and to forestall neurologic complications if 
possible. Miller (6) considers a secondary anemia and 
cachexia an indication of necrosis of the tumor. 

(c) Occult Blood: Maes (9) says that occult blood 
in the gastric contents or in the feces may be taken un- 
reservedly as significant of ulceration somewhere in the 
digestive tract, although the ulceration is not necessarily 
carcinomatous in character. 

Meulengracht and Jensen (11), in a study of 66 cases 
of cancer of the stomach, found evidence of bleeding in 
60. In 49 of these the bleeding was constant. Six of 
the cases gave persistently negative results when the 
feces were examined for occult blood. Therefore, a 
repeatedly negative test for occult blood should not be 
interpreted as ruling out cancer. 

Domanig (12) says that when occult hemorrhage can 
be detected, the case is probably not one of uncompli- 
cated chronic gastritis. In Oberniedermayr and 
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Stahnke’s (13) 237 cases, occult blood was found in 18 
per cent only. 

(d) Tumor: Tumor is a late objective symptom of 
cancer of the stomach. Maes (9) points out that tumors 
of the linitis plastica type cannot be palpated. Ober- 
niedermayr and Stahnke (13), in a study of 237 cases 
of carcinoma of the stomach, found a palpable tumor 
in 60 per cent only. In the series of cases reported by 
Brindley and Wolfe (4) a tumor was detected in 45 
per cent on physical examination. Dwyer, Blackford 
and Turner (19) found that in 83 per cent of the pa- 
tients presenting long histories with the presence of 
free HCl the tumor was located in the pyloric region. 
On the other hand, pyloric tumor was found in only 
44 per cent of the patients with short histories and 
absent free HCI. 

(e) Chemical Evidence: The classical findings in the 
gastric contents removed following the ingestion of a 
test meal are hypoacidity or anacidity, absent hydro- 
chloric acid and the presence of lactic acid. 

Oberniedermayr and Stahnke (13) found anacidity 
in 41 per cent of their cases, lactic acid in 23 per cent. 
Goldie (2) says that the results of chemical examina- 
tion of the gastric contents in the early stage of cancer 
are more misleading than helpful. 

Ehrenreich (15) thinks that the detection of free hy- 
drochloric acid is of no practical value. He thinks that 
when the stomach tube is left in so that fractional re- 
moval of the gastric contents may be carried out, that 
progressive disappearance of the hydrochloric acid is 
an important sign. 

Dodds and Robertson (16) found lactic acid in larger 
quantity in cases with obstruction than in those without 
obstruction. Its diagnostic value is not important, and 
in cases without obstruction it is often less than in cases 
of noncancerous disease of the stomach. In the series 
reported by Brindley and Wolfe (4), lactic acid was 
found in a little over one-third of the cases; Oppler- 
Boas bacilli were found in 40 per cent. 

Dwyer (17) says a patient who gives a history of 
chronic dyspepsia and whose gastric contents show free 
hydrochloric acid may have cancer of the stomach. 
Dwyer, Blackford and Turner (19), in a study of 3,000 
patients complaining of gastric symptoms, 3.6 per cent 
of whom had cancer of the stomach, found that of a 
group of patients presenting short histories, there was a 
remarkable uniformity in the total lack of HCl. 

Apperly and Norris (18) say that a study of the 
relation between achlorhydria and carcinoma of the 
stomach indicates that the former really precedes the 
latter and is a result of a chronic gastritis which was 
present before the carcinoma developed. 

Based on the analysis of 6,679 test meals, Sagal 
Marks and Kantor (54) have reached the conclusion 
that gastric anacidity is due to age and to constitutional 
predisposition and that it is not the result of such dis- 
eases as carcinoma of the stomach and pernicious an- 
emia, both of which are well known to be associated 
with anacidity. They say that the low acid levels pre- 
cede the occurrence of both these diseases and that the 
low levels persist after they are apparently cured. In 
other words, that the degree of acidity predisposes to 
a disease rather than that the disease produces a change 
in acidity. 

Maes (9) says that too much reliance cannot be 
placed on gastric analysis. A perfectly normal acidity 
of the gastric contents is not incompatible with gastric 
malignancy. 

(f) Réntgen Evidence: The most important and 
most reliable evidence in the diagnosis of cancer of the 
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Home 


OLLOWING a period when specialism was ram- 
F pant, special laboratory equipment considered essen- 
tial, and hospital residence required, seemingly for 
every ailment, it is refreshing to find rapidly increasing 
emphasis on the value of home care and the variety and 
quality of service that may be rendered to the sick per- 
son in his home by the doctor practicing general medi- 
cine. From many sources comes the information that 
from 80 to 85% of all ailments can be treated at home 
and with no more equipment than a doctor usually has 
or may have in his office or in his hand bag. These 
statements have been in no way derogatory to the qual- 
ity of hospital work when it is rightly needed, nor to 
the contributions of scientific progress made by these 
institutions through their special staffs. They add force 
to the efforts of doctors to secure comfort and cure for 
patients in the least time and with no unnecessary ex- 
pense. They emphasize the views of those doctors who 
believe that the development of medical science is not 
for its own inherent pleasure but for the good of the 
people and that no sick human being may ever be re- 
garded as an “interesting laboratory specimen”. 


The plans formulated by State authorities and also 
by the Federal Relief Administrator for medical care 
for the indigent embrace those which have for a long 
time been suggested by the medical profession. They 
rely fundamentally on the cooperation of the profession 


Care 

expressed through its officially organized groups. These 
medical societies prepare lists of doctors who have 
agreed to work under the prescribed conditions. At a 
conference they have arranged the fees to be paid— 
fees 25% to 80% of those usually paid in the com 
munity. 


Obstetric care, specialists if necessary, dental and 
nursing assistance, medicines and emergency medical 
supplies are provided. All these regulations are for the 
home care of the indigent—home patients including 
those able to attend the doctors’ offices. Home nursing 
and social service organizations have revealed how 
much can be done for patients outside institutions, and 
with much saving to the community. The financial 
costs, however, have not been the only thought in the 
minds of the directors of this emergency relief. It is 
a recognition of the value of home treatment and care 
of the sick. Since the personal relationship of a doctor 
and his patient is so valuable, much may be contributed 
to a man’s speedy recovery by faithful service of those 
vitally interested in his cure. Nor may one forget the 
salutary influences that react on a household and fam- 
ily where sickness is present and lovingly tended. 

The part of the professions in this relief work is sim- 
ply the part they have already taken with the sick poor. 
The forms to be completed, the necessary restrictions 
of visits and supplies and the much reduced fees will 
be accepted with accustomed cheerfulness and fidelity. 





Cancer 
(Concluded from page 346) 


stomach is obtained by x-ray study: Goldie (2), Wil- 
liams (5), Dwyer (17), Dwyer, Blackford and Turner 
(19), Feldman (20), Ransom and Collier (21). Spriggs 
(1) says that the earliest objective sign of cancer of 
the stomach is probably arrest of the peristaltic wave 
shown by x-rays. A filling defect or much induration 
indicated by the bending over of the shadow at the 
edge of an ulcer is, as a rule, significant of cancer. Feld- 
man (20) says that a small stomach located high and 
presenting a fixed and stereotyped appearance, empty- 
ing rapidly even though showing no filling defect, is 
irequently the result of carcinoma of the cardiac end. 
Spasm is frequently the result of a gastric lesion. The 
presence. of a filling defect is not always necessary to 
establish the Réntgen diagnosis of a gastric lesion. 
Miller, Eliason and Wright (30) suggest that when 
x-ray study in a suspected case of gastric ulcer or 
gastric cancer fails to give evidence of the existence of 
either of these conditions gastric polyp should be sus- 
pected. 

McVicar and Daly (7) say: “The chance of dem- 
onstrating a lesion by réntgenologic examination is over- 
whelmingly greater than the chance of finding a palpable 


tumor, anacidity, retention, or anemia.” MacCarty 
(22) points out the importance of réntgen examina- 
tions and the difficulties in interpretation of early can- 
cer. Maes (9) points out the necessity for prompt 
x-ray study of indefinite gastric complaints. 

(To be continued) 


Lead Poisoning from Burning of Battery Casings 


HuntTINGTON WILLIAMS, Witmer H. Scuuuze, H. B. Roru- 
cHILD, A. S. Brown and Frank R. Smirn, Jr., Baltimore 
(Journal A. M. A., May 13, 1933), observed a group of forty 
cases of acute lead poisoning, due in all probability to inhala- 
tion, wherein discarded storage battery casings have been used 
by poor Negro families as a “depression” fuel. The majority 
of the patients had no serious subjective symptoms and experi- 
enced only slight discomfort, Among the group, however, were 
several patients with severe encephalopathies. Both children 
and adults were affected. The cases here reported were nearly 
all in children, as the study was made as a pediatric investiga- 
tion. Intensity of exposure rather than its duration was chiefly 
responsible for the causation of poisoning. Similar situations 
have been reported in Detroit, Philadelphia and Long Island. 
The authors conclude that the experience at Baltimore demon- 
strates an example of widespread cooperation between hos- 
pitals, dispensaries, city health, police and engineering depart- 
ments, junk shop owners and civic relief agencies for the pro- 
tection of the health of the poor in times of economic dis- 
tress. In this the press and the radio have played a large part. 





MEDICAL TIMES AND LONG ISLAND MEDICAL JOURNAL 


Contemporary Progress 
Editorial Sponsors 


Matrorp W. Tuewuis, Wakefield, R. I. ............. Medicine 
Cuartes H. Goopricu, Brooklyn, N. Y. .............- Surgery 
Ottver L. StrRIncFieLp, Stamford, Connecticut . Pediatrics 
Victor Cox Pepersen, New York, N. Y. ..........-. Urology 
Harvey B. MatruHews, Brooklyn, N. Y. Obstetrics-Gynecology 
Haroitp Hays, New York, N. Y.....Nose and Throat—Otology 


November, 1933 


Watter CiarkE, New York, N. Y. ............. Public Health 

including Industrial Medicine and Social Hygiene 
Cuartes R. Brooke, New York .............Physical Therapy 
Watter B. Werp_er, New York ... . Ophthalmology 
Harotp R. MerwartH, Brooklyn, N. Y. ............Neurology 








Rhinolaryngology 


Hyperesthetic Rhinitis 


N. Fox and N. D. Fabricant (Archives of Otolaryngology, 
18:181, August, 1933) maintain that the numerous terms used 
to designate the clinical syndrome characterized by nasal ob- 
struction, sneezing, a nasal discharge and a pale edematous 
mucous membrane “do not comprehensively describe either the 
clinical or the pathologic variations of this disease.” Patients 
may show symptoms of vasomotor disturbance without much 
sneezing, or in other cases sneezing may be a prominent symp- 
tom without marked vasomotor disturbance or nasal discharge, 
and still others show all the symptoms without much nasal 
disease. In the authors’ clinic in Chicago, it has been found 
that approximately 1 per cent of patients in this group show 
nasal allergy, while the majority of the remaining 99 per cent 
have sinusitis; a few are purely neurotic owing to some bodily 
disfunction. Microscopically the changes are those character- 
istic of chronic inflammation; in the early aliergic cases, there 
is simple hypertrophy, but after secondary infection takes place, 
hyperplasia develops. The changes in the epithelium are those 
characteristic of any chronic inflammatory disease; the changes 
in the basement membrane and the amount of connective tis- 
sue proliferation about the vessels are not characteristic either 
of the allergic or of the non-allergic type. In the treatment 
of these patients, desensitization is suaiey sufficient to effect 


a cure in early allergic cases, but in cases of long standing. 


with secondary sinus infection, the sinus condition must also 
be cleared up. In non-allergic cases the sinuses must be treated 
by the “orthodox methods” of procedure. The authors’ ex- 
perience has shown that a radical operation on the involved 
part: gives the best results. 


Amino-Acids in Hay Fever 


J. Nenormand (Presse médicale, 41:1141, July 9, 1933) re- 
ports the treatment of hay fever by intradermal injections of 
amino-acids—tryptophane in 2 per cent solution and histidine 
in 4 per cent solution. The purpose of this treatment is to 
substitute for the usual protein therapy the products of the 
breaking down of proteins. Of 29 cases of hay fever treated 
by this method, 14 were entirely relieved of symptoms during 
the course of treatment and 8 others were definitely improved. 
In 7 cases relief was obtained quickly in five to six days, but 
injections were continued to insure a more permanent result. 
In the other cases improvement was more gradual, not reach- 
ing its maximum until after the twelfth or fifteenth injection. 
In only 4 of the 15 cases treated over a year ago did the 
patients remain free from symptoms in the second season. A 
repetition of the treatment brought relief to others in the sec- 
ond season. The treatment, therefore, is to be regarded as 
palliative rather than curative. This treatment with amino- 
acids had no effect on asthma; in a few of the cases reported 
in which the hay fever was complicated by asthma, the symp- 
toms of the former were entirely relieved, while the asthma 
-ontinued unabated. In the hay fever cases the sneezing was 
the first symptom to be relieved by the amino-acid treatment. 
Injections were given every day during the season and had 
no ill effects, while the relief obtained in most cases was very 
considerable, even in patients who had not responded to other 
methods of treatment. 


Effect of Radical Antral Surgery on Bronchial Asthma 


W. P. Warner and G. McGregor (Journal of Laryngology 
and Otology, 48:595, September, 1933) report 31 cases of 
bronchial asthma in which a radical operation on the antrum 
was done. All had negative protein skin tests and all were in 
a group in which the asthma was considered to be secondary 
to a chronic bronchitis. In all these cases preoperative X-ray 


photographs made after the injection of lipiodol into the 
antrum showed a definitely thickened mucoperiosteum; none 
showed any disease of the nasopharynx which might cause 
lower respiratory tract infection. In many of the cases other 
nasal sinuses showed some degree of thickening of the muco- 
periosteum, but slight in comparison to that in the antrum. 
The operation consisted in removing the thickened muco- 
periosteum. Of the 31 cases operated, only 2 are free from 
asthma as long as twenty-six months after operation. In sev- 
eral other cases there was a period of freedom from attacks— 
in some instances as long as six months—after operation. These 
cases might have been considered cures with a shorter period of 
observation. The cases which showed the most benefit had 
markedly thickened mucoperiosteum, almost obliterating the 
antral cavity, but cases failing to show improvement after 
operation had a similar degree of thickening. Microscopic 
examination of the removed tissue showed no difference in 
the pathological changes in the cases that were benefited as 
compared with those in the non-improved cases. Clinical ex- 
amination of the nose also showed nothing of note in the two 
groups. 


Septic Sore Throat 


C. G. Page (Laryngoscope, 43:742, September, 1933) pre- 
sents a brief review of the milk-borne epidemics of septic sore 
throat that have occurred in the United States since the first 
reported epidemic in Boston and vicinity in 191‘. The two 
distinguishing features of the Streptococcus epidemicus that 
has been found to be the causative organism of septic sore 
throat are: The colonies are moist, raised and larger than the 
usual hemolytic streptococcus cultures on moist, blood-agar 
pour-plates, especially if ascitic fluid is added to the agar 
medium, as suggested by Pilot of Chicago. A capsule or 
capsular space appears along the chain of cocci from recently 
isolated cultures in moist India ink preparations. In cultures 
from tonsils excised from 200 patients recently examined by 
the author in Boston, none of the streptococci isolated showed 
these two characteristics. Using a filtrate of one of Pilot’s 
cultures of “Streptococcus epidemicus’—Type C—the author 
made skin tests on 11 persons, with 9 positive and 2 negative 
reactions. In most of the milk-borne epidemics of septic sore 
throat, most of the cases have been due to direct infection 
from the milk, and there have been few contact cases; how- 
ever, the author suggests that in preparation for a possible 
future epidemic, skin tests with various types of streptococcus 
toxin might be made on some nurses and physicians to deter- 
mine to what type of streptococcus infection they were sus- 
ceptible; and if desired susceptibles could be immunized. The 
best method for the general control of septic sore throat, how- 
ever, is the pasteurization of milk. 


Suspension Cinematography of the Larynx 


F. E. Lejeune (Archives of Otolaryngology, 18:70, July, 
1933) describes his method of cinematography of the larynx, 
for which the larynx is exposed to direct view by means of 
suspension laryngoscopy. The camera used is a 16 mm. Ciné 
mounted on a sliding arm on a tripod and equipped with a 
reflex focuser and an F. 4.5 Goerz Dogmar lens. ‘This focuser 
is a small optical instrument that screws into the lens thread 
of the camera. Pictures are usually obtained at normal speed— 
16 frames per second; but in some views, where there is little 
motion, half speed is used. With this yy method 
much knowledge is gained in regard to both the normal and 
the pathological larynx. 


Avertin, a Basal Anesthetic in Otolaryngological surgery 


H. Hays (Medical Journal and Record, 138 :63, July 19, 1933) 
reports the use of avertin as a basal anesthetic in operations 
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on the nose and throat and for the mastoid operation. It is 
not claimed that avertin will give complete anesthesia, but 
when it is used as a basal anesthetic, the amount of supple- 
mental anesthesia required is usually “infinitesimally small.” 
The amount of avertin is determined on the basis of the 
patient’s weight according to the table supplied by the manu- 
facturer. The avertin solution is slowly injected into the rec- 
tum about twenty minutes before operation. The patient falls 
into a deep sleep and is not conscious of being moved into the 
operating room. The author has often used avertin anesthesia 
with novocain as a local anesthetic for tonsillectomies in adults 
and found it much superior to local anesthesia alone. He has 
not had such satisfactory results with it in nasal operations, 
as he has had more bleeding than with local anesthesia alone. 
He believes, however, that a basal anesthetic of this type would 
be of value in radical sinus operations. Avertin seems to 
work well with children, and the author has used it for mastoid 
operations in children combined with local anesthesia, with no 
untoward effects; he recommends it highly for this type of 
case. As with avertin the body is completely relaxed, there is 
danger that blood clots may drop into the hypopharynx in oper- 
ations on the nose and throat. The patient’s head should be 
kept low and on one side if necessary during operation. After 
the operation the patient should be kept under careful observa- 
tion until he regains consciousness. 


Otology 


Bacteremia ef Otitic Origin 


S. D. Greenfield (Laryngoscope, 43 :646, August, 1933) notes 
that in cases of suppurative otitis, infection may reach the 
blood stream by various routes, the chief of which are: By 
direct extension through the mastoid to the lateral sinus; 
by direct extension through the floor of the middle ear to the 
jugular bulb; by primary involvement of the mastoid emissary 
vein; by following upon a thrombosis of the inferior petrosal 
sinus; by primary involvement of the superior petrosal sinus; 
through other channeis leading from the mastoid cavity. The 
author reports a case which shows that there are pathways 
other than those described which may carry infection from 
the mastoid to the blood stream without intermediate involve- 
ment of any large venous tributary. The patient was a boy seven 
years of age, in whom a mastoid operation was done on the 
left ear following an acute suppurative otitis when the patient 
was three years of age. The patient had no further ear trouble 
until three weeks before admission to the hospital at the age 
of seven years. After a cold which was complicated by sinu- 
sitis, he had pain in the right ear, followed by rupture of the 
drum and discharge; the pain was relieved and the discharge 
diminished, but fever, chills and headache developed without 
definite signs of mastoid involvement. The temperature curve 
was of a septic nature. The x-ray showed slight haziness of 
the mastoid cells on the right side, no mastoid cell structure 
on the left side. The blood culture showed Streptococcus 
hemolyticus. As there were no otitic signs or symptoms to in- 
dicate which ear or mastoid was the source of infection, the 
left mastoid (previously operated) was first opened; this mas- 
toid was found completely “excavated” and filled with a thick 
creamy pus, from which Streptococcus hemolyticus was 
isolated; the sinus and dural plates were normal; the sinus was 
uncovered and found to be normal; the right mastoid was 
opened and the cells showed no softening; there was very 
little exudate and the sinus was entirely normal. The left 


wound was left open and packed with iodoform gauze. The 


patient made a good recovery. In this case it is evident that 
the infection reached the blood stream from the broken down 
cavity by some other route than the lateral or petrosal sinuses 
or the jugular bulb. 


Treatment of Méniére’s Disease 


W. E. Dandy (Bulletin of Johns Hopkins Hospital, 53:52, 
July, 1933) states that section of the auditory nerve intracrani- 
ally has now been done in 35 cases of Méniére’s disease, and 
in these cases there has been no subsequent attack of dizziness, 
no loss of life, and no disturbance of function, except that in 
2 of the early cases the facial nerve was injured. Such an 
injury, the author notes, is now scarcely possible. There has 
Leen, of course, total deafness in the ear operated, but as there 
s always subtotal deafness at the time of o tion, this loss 
f hearing has been of little practical significance. In some 
ases, however, the hearing in the opposite ear is also reduced, 
and in such cases, wo nmgheene om of some hearing in the o ted 
car may be of definite service. For this reason, Dandy pro- 
soses a modification of the operation, which he has used in 
one recently operated case. is m tion consists in the 
section of only the vestibular portion of the auditory nerve, 
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leaving as much as possible of the acoustic portion intact. 
The exact limits of the vestibular branch can only be estimated. 
Assuming that this branch makes up one half of the volume 
of the nerve, a little more than one half is sectioned in order 
to be certain that all vestibular fibers are included. In the 
case reported % of the nerve in cross section was divided. In 
this case the caloric test thirteen days after operation showed 
total loss of all reactions in the operated side, indicating that 
relief of the Méniére syndrome will be obtained; the audio- 
meter test after operation showed the hearing to be the same 
as before except for loss of the octave above 4096. While 
this patient has been operated too recently to claim a per- 
manent cure, these findings indicate that a successful result 
will be obtained with practically no loss of hearing. 


Deafness in Children 


L. K. Gundrum (Laryngoscope, 43:565, July, 1933) reports 
that within the last few years he has made audiometric tests 
on children with chronic lesions of the upper respiratory tract; 
and in many cases found a very definite hearing loss, Only 
243 cases returned for re-tests of the hearing after treatment 
for respiratory tract lesion. In this series the best results 
were obtained in those cases.in which hypertrophied and, in- 
fected tonsils and adenoids had been removed; 89 per cent. 
of this group showed definite improvement in hearing. After 
treatment for chronic sinusitis only one-third (8 out of 24 
cases) showed definite improvement. From his study of this 
series, and other series of audiometer tests on children, the 
author concludes that deafness in children is not as uncom- 
mon as is often considered. In many of the most severe cases, 
the deafness was not recognized at home. Inattention and 
backwardness at school are frequently due to unsuspected deaf- 
ness, and such backward children should have hearing tests. 
Deafness in children is almost always of the conductive type 
due to middle ear disease, of which lesions of the upper respira- 
tory tract are the most common cause. Of these lesions, en- 
larged and infected tonsils and adenoids are the most fre- 
quent. Removal of tonsils and adenoids improves the hearing 
in the majority of cases of this type, as noted. “The prog- 
nosis of deafness in children depends upon early recognition 
and prompt treatment.” This measurement of hearing in 
all school children is desirable, as in that way deafness is 
recognized early, and if treated promptly, much deafness in 
adults can be avoided. 


Diathermy and Deafness 


D. McKenzie (British Journal of Physical Medicine, 8:39, 
Juiy, 1933) reports the use of diathermy in the treatment of 
certain forms of deafness. The electrodes that he uses are 
two equal flat metal plates. He has found it best to treat 
each ear separately, placing one electrode over the mastoid 
and the other on the opposite cheek just below the molar 
eminence; in this way the “beam” of diathermy traverses the 
middle ear and the entire length of the Eustachian tube.. Each 
ear is treated for about twenty minutes. The patient must be 
cautioned to complain at once if the sensation of heat “rises 
above what he feels to be quite comfortable.” Diathermy 
should not be used if there are any signs of acute otitis media, 
or if there is any tendency to epistaxis when the seat of the 
bleeding cannot be discovered and treated. The best results 
are obtained in those cases where the cause of the deafness 
is a recent otitis, whether catarrhal or purulent. It is par- 
ticularly valuable in cases of purulent otitis where the dis- 
charge has ceased, but deafness still persists. In catarrhal 
otitis, adenoids are usually present in children, and nasal sinus 
suppuration in adults. These conditions or any disease of the 
nasopharynx must receive appropriate treatment before dia- 
thermy is applied to the ear. In chronic deafness of long stand- 
ing the author has found diathermy of value at certain times, 
especially if there is a sudden aggravation of deafness due 
to prolonged exposure to cold or depressed general health. 
The author has not found diathermy of value in nerve deaf- 
ness, nor for the relief of tinnitus. He has found that if 
six treatments with diathermy do not cause any improvement, 
it is useless to continue it; but if definite improvement is noted, 
the treatment should be continued at regular intervals with 
interruptions of a week or two, as long as the hearing con- 
tinues to improve. 


Roentgenological Study of the Labyrinthine 
Capsule in Chronic Otitis 


L. Kraus (Zeitschrift fiir Hals, Nasen und Ohrenheilkunde, 
33 :343, July 8, 1933) reports roentgenological studies of the 
labyrinthine capsule. He has found that in the roentgenograms 
of the labyrinth, the vestibule and porus acusticus internus are 
most clearly demonstrable, whether or pathological ; 
the cochlea is also usually well shown. In many cases of 
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chronic otitis roentgenological study of the labyrinth gives 
valuable information as to the true extent of the disease. The 
sequestrating form of labyrinthitis is most clearly demonstrated 
roentgenologically; but the ossifying form also gives a clear 
and definite picture. Certain terminal stages or healed lesions 
of otitis interna can be demonstrated only roentgenologically. 
After the radical mastoid operation a sclerosing process may 
often be demonstrated in the labyrinth. The author reports 8 
illustrative cases in which the labyrinthine changes following 
chronic otitis media were studied. So far, he notes that he 
has no definite data on the roentgenological changes in the 
labyrinthine capsule in otosclerosis, Méniére’s disease or deaf- 
ness occurring after meningitis. He believes that further de- 
velopment of the roentgenological study of the labyrinth will 
give valuable information in these conditions. 


Gynecology 


Disturbances of Menstruation Due to Simple 
Achlorhydric Anemia 


R. L. Haden and J. M. Singleton (American Journal of 
Obstetrics and Gynecology, 261330, September, 1933) note 
that while menstruation is governed primarily by the internal 
secretions of the ovary and of the pituitary gland, it is also 
influenced by other factors and various disease conditions. The 
authors have made a special study of the menstrual disorders 
in 29 cases of simple achlorhydric anemia, which is of rela- 
tively frequent occufrence in women. It is characterized by 
an anemia with relatively high red cell count but very low 
color index and volume index, with achlorhydria or marked 
gastric anacidity. Of 29 cases of anemia of this type occurring 
in women before the menopause, only 12 gave a normal men- 
strual history; 11 had metrorrhagia and menorrhagia; in 4 
cases the intermenstrual interval was prolonged or irregular 
and the flow excessive; in one the periods were irregular and 
the flow scanty. Careful pelvic examination showed no local 
pelvic lesion; and no glandular disturbance could be demon- 
strated. Menorrhagia undoubtedly increases any anemia, but 
that it alone was not the cause of the anemia in these cases 
was shown by the relief of the menstrual disorders when the 
anemia was successfully treated. Simple achlorhydric anemia 
responds “almost specifically” to iron in adequate doses. The 
cases reported were treated with Blaud’s mass, 20 grains three 
times a day, until the blood returned to normal and then 10 
grains three times a day as a maintenance dose. As the blood 
picture became normal and the symptoms of anemia were re- 
lieved, the menstrual periods became normal. In all cases 
of unexplained menstrual bleeding, the possibility of simple 
achlorhydric anemia should be nh wal and a blood count 
and a gastric analysis made. 


Placental Hormones and Menstrual Disorders 


A. D. Campbell (Annals of Internal Medicine, 7 :330, Sep- 
tember, 1933) reports the use of placental hormones in the 
treatment of certain menstrual disorders. Both emmenin, an 
extract of human placenta, and A. P. L., the anterior pituitary- 
like substance extracted from human placentas have been used. 
The therapy has not been found to be of any value in primary 
amenorrhea, which also does not respond to any endocrine 
therapy now available; emmenin does, however, restore men- 
struation in secondary amenorrhea, provided that the amen- 
orrhea has not been total for too long a period (eighteen 
months or over). The A. P. L. extract gives good results 
in the relief of menopausal symptoms provided the ovaries 
are intact; and also in the control of excessive uterine hem 
orrhage. Endocrine treatment should not be used in any form 
of menstrual disorders until careful examination has excluded 
structural abnormalities; neoplasm and infective processes as 
a cause. 


Roentgen-Ray. Treatment of Symptoms of the Menopause 


P. Gilbert (Bulletin de la Société d’obstétrique et de gynéco- 
legie, 22:610, July, 1933) notes that in most cases the dis- 
turbances that arise in the menopause—whether natural or 
are not sufficiently severe to indicate special treat- 
ment, but i in a small percentage of cases treatment is necessary. 
Because it is recognized that hypofunction of the ovary re- 
sults in hyperfunction of the pituitary and the thyroid, X-ray 
treatment of*‘these glands to diminish their hyperactivity has 
been used. If there are definite symptoms of hyperthyroidism 
(especially tachycardia amd loss of weight), the thyroid is 
irradiated ; in other cases the pituitary. The author has treated 
a number of cases with menopausal symptoms by irradiation 
of the pituitary, using two temporaf fields, a filter of at least 
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10 mm. aluminum and % mm. copper or zinc, and a dosage 
of 150 to 200 units to each field; three treatments with this 
technique appear to give the optimum results. In a few cases, 
the thyroid was irradiated. Cases of both the natural and 
the surgical menopause were successfully treated. 


Hysterectomy—Subtotal and Total 


C. D. Reed and A. C. Bell (Journal of Obstetrics and Gyne- 
cology of the British Empire, 40:749, August, 1933) report re- 
sults in a series of 2,344 hysterectomies, total and subtotal, at 
the Chelsea Hospital for Women. Their statistics indicate that 
the immediate operative mortality was higher for the total 
operation (3.1 to 2.1 per cent.). The postoperative morbidity 
was slightly higher for the total operations, but this difference 
is of little significance when benign lesions of the uterus alone 
are considered. A larger percentage of patients returned to 
the hospital because of sequelae following the subtotal opera- 
tion than following the total operation. Of 45 patients re- 
turning after the subtotal operation 20 had cervicitis and 10 
carcinoma in the residual cervix; there were 2 deaths in the 
hospital in these 45 cases, one from carcinoma. Taking these 
cases into consideration the remote mortality of the subtotal 
operation is raised. Pulmonary embolism accounted for one- 
third of the postoperative deaths in the subtotal operation, but 
for only 10 per cent. of deaths following the total operation. 
The authors are of the opinion that the scope of the subtotal 
operation is definitely limited. Very few women who have had 
children have absolutely healthy cervices, but the subtotal op- 
eration may be done in nulliparous women where examina- 
tion shows the cervix to be healthy, and the uterine lesion is 
benign. In a few benign cases where the general condition 
of the patient is poor, the subtotal operation may be done. 
In other cases the total operation is preferable; where the 
adnexa are diseased and hysterectomy is indicated it is “ideal,” 
as it removes the inevitably diseased cervix and provides 
vaginal drainage. 


Urinary Tract Complications from Uterine Cancer 


F. H. Colby (New England Journal of Medicine, 209:231 
Aug. 3, 1933) notes that complications involving the urinary 
tract are fairly frequent in uterine cancer; the use of radium 
in the treatment has undoubtedly increased the incidence of 
these complications. The upper urinary tract may be very 
definitely involved without being suspected clinically, and pye- 
lography is the only method of detecting such involvement. In 
37 cases of uterine malignancy at the Palmer Memorial Hos- 
pital, Boston, a special study of the condition of the urinary 
tract was made; 34 of these cases were carcinoma of the 
cervix; 35 were treated with radium. In 8 cases, or 21.6 per 
cent, cystoscopic examination showed tumor involvement of 
the bladder. Intravenous pyelograms showed the ureters 
partially or completely obstructed by tumor in 13, or 35.1 per 
cent, of the cases; in several cases this degree of tumor in- 
vasion was not indicated by the usual examination. In none 
of the 13 cases was the non-protein nitrogen of the blood in- 
creased. Bladder symptoms following radiation developed in 
17, or nearly 50 per cent, of those treated; the symptoms were 
sev~re in 12 cases. Fistulae, vesicovaginal or rectovaginal, 
resulted in 7 cases, or 20 per cent. Such fistulae occurred most 
frequently in patients given two separate doses of radium 
(in 44 per cent of those so treated). In the less severe bladder 
reactions, some relief is given by mild warm bladder irrigations. 
The author is of the opinion that the high incidence of urinary 
complications in uterine cancer makes it desirable to study 
the urinary tract involvement in each case, as it may alter the 
prognosis and the method of treatment. 


Torsion of the Normal Fallopian Tube 


F. B. Block and M, A. Michel (American Journal of Ob 
stetrics and Gynecology, 26 :268, August, 1933) note that torsion 
of the uterine adnexa, often involving both the Fallopian tube 
and ovary, is not uncommon when some definite pathological 
lesion is present, but torsion of a normal tube is of rare oc- 
currence. The authors report one case of the latter type, 
and review the other cases of this type ieported in literature 
Downer and Brines in 1931 limited cases of torsion of the 
normal tube to girls under sixteen years of age and unmarried, 
in order to eliminate any possibility of an inflammatory lesion. 
With .this method of limiting cases, the authors’ case is the 
seventh to be reported. The patient was a girl thirteen years 
of age, who had been well until an acute, sharp pain developed 
suddenly in the right lower quadrant, waking her from sleep; 
nausea and yomiting occurred an hour later. She was ad- 
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The Automobile and the Doctor 


It was Dr. Richard Bayley of New York who first 
drove a gig about the old town. He, the first professor 
of anatomy at Columbia, must have seemed an erratic 
innovator with his queer equipage, “‘assembled” by 
himself in that early and conservative day—he began 
practice in 1772. 

Over a century went by before another erratic med- 
ical innovator similarly astonished his contemporaries 
by appearing in a fearsome machine assembled by him- 
self—this time the horseless vehicle prophesied by 
Roger Bacon in the year of our Lord 1250. This was 
Dr. Carlos C. Booth of Youngstown, Ohio, who some- 
time in 1895 appeared in the traffic of his native town 
with a car weighing 1040 pounds, powered with a 3- 
horsepower motor with a speed of 500 revolutions per 
minute, and capable of making 16 miles per hour. Pow- 
er at low speed was transmitted by a cut steel chain 
running on sprocket wheels. At high speed a 4-inch belt 
was used in connection with two friction clutches. Dr. 
Booth not only used this car in his practice but entered 
it in the second automobile race held in the United 
States (New York, Decoration Day, 1896). 
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This was pioneering with a vengeance, for if one 
looks back to an article published in 1907 in the Long 
Island Medical Journal by Dr. David, Edward Hoag 
one will find that the period of uncertainty as to wheth- 
er the automobile was going to prove of any use to the 
busy doctor had barely ended, and the doctor was still 
writing about the necessity of the solid tire, the high 
wheel and the air-cooled motor. Wheels had to be high 
“to prevent the vacuum from, sucking up dust into the 
machinery and to clear obstructions, such as large 
stones and high centered roads.” Dr. Hoag was still 
expatiating on the “slight”, disadvantage of starting 
with a crank and comparing the utility of alcohol and 
kerosene (gasoline had not yet conquered the field). 
And he actually thought that the car of the future 
would be just a double-cylindered affair of ten or 
twelve horse-power, which he considered “high.” This 
in 1907! 

The General Motors Silver Jubilee this year com- 
memorated the contribution of its twenty-five years of 
existence and effort to the social life of America. 

During the past quarter of a century medicine has 
itself, figuratively speaking, passed from the Ox Age 
into the Motor Age and is now requisitioning planes. 
The material procession and progression that we see all 
about us are in large part a response to medical de- 
mands. We are not merely the passive recipients of the 
largess and bounty of beneficent industrialists. Med- 
icine, in other words, is one of the large factors deter- 
mining progress in the interest of the sick in such fields 
as that represented by the automobile. We are not trail- 
ers but comrades, partners and leaders in all types of 
social evolution. Without the approval and cooperation 
of medicine few things in our social system would fail 
to lag. We were “automobile-minded” from the earliest 
days of the industry; men like Hutchinson and McNa- 
mara, of Brooklyn, were first on the road, testing, ex- 
perimenting, demanding better cars. We are, in a sense, 
industrialists ourselves—magnates, if you like. 

We have commandeered the automobile as we have 
commandeered high frequency currents for thermic 
therapy. It serves our purposes, which ate also the pur- 
poses of the sick. It has charged us, but we have liter- 
ally changed it. It’s a better mechanism because it had 
to be—if it were to please us and serve us properly. 

We felicitate General Motors, while in no whit de- 
preciating our own réle in that great corporation’s 
destiny. 


Health Conditions in the United States 


At the present moment, poliomyelitis seems to be 
decreasing. There are 314 cases in the United States, 
compared with 400 during the week of September 6th. 
Most of the cases have been in Massachusetts, New 
York, New Jersey, Pennsylvania and Ohio. Last year 
at this time there were about 156 cases in Pennsylvania; 
now there are 26. Each week finds the disease decreas- 
ing in numbers. There have been 578 cases of lethargic 
encephalitis with 77 deaths in St. Louis. Illinois had 
8 cases, Minnesota 1, New Jersey 3, New York 9, Kan- 
sas 6. From this it will be seen that the disease is 
localized around St. Louis county. 

There were 39 cases of meningococcus meningitis re- 
ported during the week ending September 23; 4 of these 
were in New Jersey, 3 in Illinois, 4 in West Virginia 
and 3 in South Carolina. 

1050 cases of diphtheria were reported for the week 
ending September 23, and 460 cases of influenza, 540 of 
measles, 1795 of scarlet fever, 14 of smallpox and 733 
of typhoid. Compared with last year there has been less 
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typhoid in the United States. In fact the death rate 
has been the lowest in 8 years and general health condi- 
tions have been much better. Typhoid has been more 
prevalent in the Southern states. New York reported 
45 cases on Sept. 23, Ohio and Pennsylvania 51 each, 
Missouri 27, but there were quite a large number of 
cases throughout the South. 

There were 1385 cases of diarrhea and dysentery in 
Virginia. This state also reported 19 cases of septic 
sore throat and 7 of undulant fever. Other states re- 
porting undulant fever were Wisconsin 2, Washington 
3, California 16, Louisiana 21. Nevada reported 4 cases 
of tularemia, California 2, Colorado 2. 

Kansas reported 4 cases of tetanus and Virginia 4. 
California had 50 cases of rabies in animals and New 
Jersey 20. There were 13 cases of Rocky Mountain 
spotted fever in Maryland, 9 in North Carolina, 2 in 
Colorado, 4 in Idaho, 8 in Montana, 4 in Oregon. 

Scarlet fever was more prevalent in the Middle At- 
lantic and East N. Central states. There were 116 
cases in California. 

Mississippi had 652 cases of hookworm, Louisiana 
28, Georgia 80 and South Carolina 97. 

There were 1130 cases of diarrhea in South Carolina 
and 5 cases of dengue. 

At the moment there seems to be no definite disease 
trends; this report is not complete but will give the 
trends. The epidemic of lethargic encephalitis does not 
seem to spread beyond the borders of St. Louis county. 
There are only 460 cases of influenza, compared with 
670 at this time last year; 131 of these are in South 
Carolina and 107 in Texas. 

Total deaths in the week ending Aug. 12 were 6599. 
Deaths per 1000 population, annual basis, were 9.2. 
There were 500 deaths under one year of age and 43 
deaths under one year of age per 1000 estimated live 
births (81 cities). Two of our greatest problems are 
our high maternal death rate and high death rate under 
one year of age. 

Some States apparently do not send in complete re- 
ports. Florida, for example, does not seem to have 
complete records of infectious diseases. 

M. W. T. 


Birth Control Dialectics 


In the Practitioner's Birth Control number, Lord 
Horder, president of the National Birth Control Asso- 
ciation and Physician to the King, says that ethical ob- 
jections to birth control are not impressive because, as 
between the two alternatives, whether to teach a hus- 
band and wife to limit the number of their offspring or 
to encourage them to let the weaklings of a large family 
die, the ethical objector seems to favor the latter and 
presumably does not consider infanticide—for there is 
no essential difference between killing infants and let- 
ting them die—an offense against ethical standards. But 
in the same issue Havelock Ellis points out that man 
has always restricted population by one of three meth- 
ods—infanticide, abortion or sex taboos, and that the 
need for them is greater than ever because medicine and 
hygiene have largely abolished epidemics, while the ad- 
vances of civilization have diminished famines. Since 
the aforesaid Association’s discussion of contraceptive 
methods did not reveal any. advance, it is to be presumed 
that legalized abortion will come to be relied upon more 
and more by realistic partisans of birth control, as in 
Russia. Since there is no argument for abortion that 
does not equally justify infanticide, one may say that 
it is futile for Lord Horder to try to fasten a compla- 
cent view of infanticide exclusively upon the ethical 


ISLAND MEDICAL JOURNAL November, 1933 


objector, and, indeed, the thoroughgoing birth-control 
partisan ought, rationally, to be an ardent supporter of 
infanticide. Lord Horder’s point is not so clever as it 
seems to be at first glance. 

There need not be so great concern over large fami- 
lies in any case—they are becoming exceptional for rea- 
sons that have nothing to do with contraception. “It 
must not be concluded that the fall of the birth rate is 
due entirely, or even principally, to birth control. An- 
other factor is that marriages take placc later in life 
than formerly. Moreover, the advance of civilization, 
including urbanization (more than half the population 
is now urban) and the higher education of women, 
seems in some way that is not understood to diminish 
fecundity” (J. A. M. A., September 23, 1933). 


Elucidating the Older Practitioner 


We said in the September issue that we of to-day 
are not likely to know our patients, and all sorts of per- 
sonal and technical details concerning them, nearly so 
intimately as the busy practitioner of an older day who 
kept no elaborate records. 

Why did the older practitioner know his people so 
well? For one thing there was in him a genuine hu- 
man interest. Our interest is apt to be more scientific. 
Our greater knowledge and our modern methods are 
large factors here. But there is another factor to con- 
sider. The older practitioner dealt with much the same 
people all the time, and with several generations of 
them. Our contacts to-day are not nearly so permanent 
and intimate. How seldom are we charged with medi- 
cal responsibility for an individual over a long period 
of years. We see a large proportion of our people only 
a few times (or only once!). 

This phase of the modern set-up is most unfortunate, 
but it is a part of the hurried, impatient, hectic and 
chaotic age. Our relations necessarily tend to be tran- 
sient. When we of to-day emphasize the importance 
of the intimate personal relationship between doctor and 
patient we can hardly mean just what the older practi- 
tioner meant by such language. 


The Anaemia of Nephritis 


Little more is known today of the cause of the anaemia 
associated with renal disease than was known in 1 when 
Richard Bright noted that ia chronic nephritis “The healthy 
colour of the countenance fades.” There is apparently no in- 
crease in the plasma volume, so that the anaemia is not due to 
dilution. The amount of blood lost in the urine is probably 
too small to account for the anaemia. Parsons and Ekola- 
Strolberg, who have recently made a study of anaemia asso- 
ciated with nitrogen retention, believe that defective blood 
formation is the underlying factor. They are unable to suggest 

ific cause for this disordered haemopoiesis. rom 


any oper 
a study of their own cases and those already reported they 
conclude that anaemia is almost always found in azotaemia 
regardless of the pathological basis for the renal insufficiency. 
They agree with van Slyke that low haemoglobin values are 
of definite prognostic value. Most writers refer to the anaemia 
of chronic nephritis as “secondary,” but reference to the tables 
given by Parsons and Ekola-Strolberg suggests that it is not 


markedly hypochromic. Often the color-index is above 1.0 
and figures below 0.9 appear to be the exception. The red 
cells in their cases were normal in appearance. The average 
white cell count was 13,800 per c.mm. which is above the 
average normal, while the Arneth count was shifted to the left. 
Both these findings may, however, as the authors suggest, be 
due to terminal infections. The blood platelets are sometimes 
reduced, which possibly accounts for the haemorrhagic tendency 
in certain cases. It is clear that the relationship of anaemia 
to all types of renal damage raises many interesting problems. 

—Lancet, April 22, 1933. 





Is it true that a well-known surgeon lectured for years 
on the surgical treatment of gastric ulcer and when he de- 
veloped one he accepted medical and not surgical treatment? 
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Miscellany 





Dramatizing the Hospital 


“Men in White,” the new medical play which has 
reached Broadway, is “good theater,” whatever else 
may be said about it. Its realistic utilization of 
the hospital atmosphere is such as to fascinate lay 
audiences. They, with their keen curiosity about the 
hospital and about other peoples’ diseases and sufferings, 
get exactly the excitement that they crave at the Broad- 
hurst Theater. Drama lurks constantly about any hos- 
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Bailey), and that, I confess, is its weak side; or it may 
also be treated esthetically, as the Germans call it, that 
is, in relation to good taste.” 

De Quincey then goes on to illustrate his points. He 
cites Coleridge as rushing out with him from their tea 
to view a fire in the neighborhood. It promised to be a 
conflagration of merit, but De Quincey was forced to 
leave before the spectacle came to a crisis. Meeting 
Coleridge some days after, he inquired about the fire. 
“It turned out so ill, that we damned it unanimously.” 
Now, says De Quincey, does any man suppose that Mr. 
Coleridge was an incendiary, or capable of wishing any 
ill to the poor victim of the fire? On the contrary, he 
would have worked an engine in case of necessity. But 


The operating room scene which has so greatly interested the lay public and which has sur- 
prised medical men by its accuracy of detail—from the successful play “Men in White” now 
at the Broadhurst Theatre, New York City. 


pital, yet few playwrights have had the gifts enabling 
them to make anything of its possibilities, for medicine 
remains, after all, an esoteric field to the uninitiate. It 
baffles all common playwrights and still awaits a genius. 
Bernard Shaw’s amusing and malicious play about doc- 
tors was good entertainment, even if it was bad medicine. 
The author of “Men in White,” Sidney Kingsley, hits it 
off dramatically very well. For a layman, he does well 
enough for stage purposes with the technical side of his 
material, and the very preposterousness of his crucial 
situation, an operating room scene with tragedy piled on 
with almost incredible thickness, enables him effectively 
to make his point that medicine is a kind of priesthood 
demanding utter consecration. As a general thing we 
think that doctors should, in their moments of recrea- 
tion, get as far as possible from “shop,” and that they 
should especially avoid such banal offerings allegedly 
dealing with medicine as we have recently seen on the 
silver screen; but “Men in White” meets the severest 
of tests—medical men themselves will not be bored by 
it; and the violence done by this play to logic and prob- 
ability is more than atoned for by the complete respect 
it accords to medicine as an institution and to the noble 
selflessness of its representative leaders. 


A Beautiful Ulcer 
Thomas De Quincey, in that masterpiece of sardonic 
humor, Murder, Considered as One of the Fine Arts, 
remarks that “Everything in this world has two handles. 
Murder, for instance, may be laid hold of by its moral 
handle (as it generally is in the pulpit, and at the Old 


he had left his tea for a rotten show. Was he to have 
nothing in return? There is an esthetic as well as a 
moral side to these things. The most virtuous man, 
under the premises stated, “was entitled to make a lux- 
ury of the fire, and to hiss it, as he would any other 
performance that raised expectations in the public mind 
which afterwards it disappointed.” 

Aristotle, says De Quincey, in the Fifth Book of his 
Metaphysics, describes what he calls a perfect thief. 
“Now will any man pretend that, abstractly considered, 
a thief could appear to Aristotle a perfect character? 
Aristotle, it is well known, was himself so very moral 
a character that, not content with writing his Nicho- 
machean Ethics, in one volume octavo, he also wrote 
another system, called Magna Moralia, or Big Ethics. 
Now, it is impossible that a man who composes any 
ethics at all, big or little, should admire a thief per se... 
But even imperfection itself may have its ideal or per- 
fect state.” 

But De Quincey, in order to make his argument 
conclusive, gives a medical illustration. Mr. Howship, 
the noted British surgeon, in a work of his on Indiges- 
tion, makes no scruple, says De Quincy, to talk with ad- 
miration of a certain ulcer which he had seen, and which 
he styles “a beautiful ulcer.” Now no one would pretend 
that Mr. Howship could really be enamored of an ulcer. 
“It is well known that he makes war upon all ulcers, 
and, without suffering himself to be seduced by their 
charms, endeavors to banish them from the county of 
Middlesex.” But the truth is, De Quincey goes on to 
say, that, however objectionable per se, yet relatively to 
others of its class, an ulcer may have infinite degrees 
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of merit. It is an imperfection, it is true; but to be im- 
perfect being its essence, the very greatness of its im- 
perfection becomes its perfection. A grim phagedenic 
ulcer, continues De Quincey, superbly defined, and run- 
ning regularly through all its natural stages, may be 
justly regarded as an ideal after its kind. 

So De Quincey, at the beginning of his famous essay, 
lays the foundation for his consideration of the artist 
and of artistry in murder. 


Pyloric Stenosis 
(Dr. E. A. Cockayne) 


There can be little doubt that pyloric stenosis is due, at 
least in part, to genetic factors. As a rule, only one member 
of a family suffers, but there is one well-authenticated in- 
stance of its occurrence in a mother and child, and it has 
been recorded several times in uniovular twins and in two 
or three brothers and sisters. During the last year I have 
seen two babies with pyloric stenosis, whose first cousins 
had been operated on for the same condition. It is remark- 
able that about 80 per cent of the cases occur in males and 
that a high proportion are first children. The hypertrophy 
of the circular muscle of the pylorus is present before birth, 
as its discovery in a stillborn child proves, but the symptoms 
do not appear immediately. The usual date of onset is from 
seven days to six weeks after birth, and the condition is as 
common in breast-fed as in bottle-fed babies. 

Since the disease is by no means uncommon and recovery 
depends to a large extent on its early diagnosis, it is impor- 
tant that you should keep the possibility of its presence con- 
stantly in mind and think of it as soon as you see a baby 
with the first symptoms—vomiting, constipation, and loss of 
weight. Most digestive disturbances in young infants cause 
vomiting and diarrhoea, and the combination of vomiting 
and constipation should arouse your suspicions at once. 
Some breast-fed badies regurgitate part of their feed if the 
quantity of breast milk-issexcessive, and they may be con- 
stipated, but such babies gain steadily in weight. In pyloric 
stenosis the amount regurgitated is much larger and there 
is always loss of weight. Atresia of the duodenum is very 
rare; the vomiting begins either before or soon after the 
baby has taken its first feed, and bile is present in the vomit 
in nine cases out of ten. In pyloric stenosis the onset is 
later and the vomit is not bilious. As time passes the stom- 
ach becomes dilated and there is a secondary catarrh of its 
mucous membrane. Mere excessive regurgitation is replaced 
by vomiting, and this becomes more and more forcible and 
the contents of the stomach are expelled with great violence. 
There is no need to wait for projectile vomiting, for as soon 
‘sas vomiting has begun it is possible to make a diagnosis. 

Led by the history to suspect the presence of pyloric 
stenosis, confirmation by clinical examination is easy. The 
two signs are a palpable tumour and peristalsis. If no 
peristalsis is seen on exposing the abdomen, palpate gently 
but firmly for the tumour, which usually lies just above and 
to the right of the umbilicus, and feels like an acorn. Some- 
times it lies under the liver and is out of reach. The ex- 
amination may start peristalsis, but if not you should give 
the baby a feed; water sweetened with sugar will suffice if 
no milk is available. Watch at frequent intervals during 
the feed and afterwards, and if peristalsis does not arise 
spontaneously, it can be started as a rule by flipping the 
abdominal wall over the stomach with a finger or by apply- 
ing a cold object. Once it appears it is unmistakable; waves 
of contraction pass slowly across the abdomen from left to 
right, appearing from under the costal margin. The stom- 
ach between two bands of contracted muscle stands out like 
half a golf-ball, and either two uncontracted portions of 
the stomach can be seen at once or the whole of one and 
part of two more. Peristalsis of this kind shows that ob- 
struction is present and, since pyloric stenosis is the com- 
mon cause of obstruction, it is almost pathognomonic of the 
condition. 

You will seldom fail to see peristalsis at the first examina- 
tion, but if you do, examine the baby again and again during 
and after its feeds. One still sees emaciated babies brought 
to a hospital with the story that they were well-nourished at 
birth, but a little later vomiting began and they were taken 
to a doctor who advised weaning. Various artificial foods 
were tried, but the vomiting and wasting became progres- 
sively worse, until in despair the doctor advised the mother 
to take her baby to a hospital, sometimes too late to save it. 
Such tragedies ought never to occur. Weaning a baby for 
vomiting and constipation is unjustifiable, unless pyloric 
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When we read the passage about the ulcer we could 
not help but recall our superb teacher of pathology, Van 
Cott, in his youth, descanting in his inspiring and in- 
imitable way upon a Peyer’s patch as though he were 
describing some overwhelming canvas from the brush of 
an old master. 

De Quincey’s point was well taken. There is beauty 
in these things. If there were not, or we could not 
see it, we should live ineffectual and meaningless lives. 


stenosis has been excluded as a cause, for a breast-fed baby 
with this condition has a better prospect of recovery than 
one on an artificial food. 

I only wish to say a few words about treatment. Medically 
treated a baby may recover, but its recovery will be slow, 
whereas, with babies of comparable weight, the mortality 
with surgical treatments is much less and recovery is rapid. 
Remember, however, that the earlier an operation is per- 
formed the more hopeful the outlook, and there is little 
chance of recovery if the weight has dropped to 4 lb. or less. 
Much depends on the skill and experience of the surgeon 
and anesthetist. Careful preparation before operation is 
necessary. Wasted babies should have 5 per cent glucose 
and saline given subcutaneously, and the operation should be 
delayed for at least 24 hours, and all babies should have the 
stomach washed out an hour before it takes place. The 
aftercare is important. No food should be given for four 
hours, and then only a solution of 5 per cent glucose every 
half-hour, but glucose and saline given subcutaneously will 
provide additional fluid. Four hours later breast-milk can 
be drawn off, diluted, and given every hour, or a weak solu- 
tion of skimmed miik, and the strength of the feeds must be 
increased gradually and the intervals between each feed 
lengthened until the baby is on a normal diet again. 

—The Lancet. 


Tonsillectomy After Quinsy 


It is pretty generally agreed that such an operation as tonsil- 
lectomy should not be performed in the presence of signs of 
acute inflammation. Most authorities hold that under such cir- 
cumstances the danger of haemorrhage is increased, and at a 
discussion initiated last year by J. M. le Mée at the American 
Hospital in Paris, the view was generally taken that an im- 
portant factor in the avoidance of pulmonary abscess was to 
postpone tonsillectomy until any acute inflammation had sub- 
sided for at least three weeks. Nevertheless, the treatinent of 
peritonsillar abscess by immediate tonsillectomy “a chaud” has 
lately been advocated in France by Leroux and Halphen. In 
criticising these proposals, Prof. Georges Canuyt states that he 
‘has performed a large number of tonsillectomies “a chaud,” 
but that he has never extolled the method for the treatment of 
quinsies. In his opinion, it is defensible if the preliminary in- 
cision of the abscess has liberated the tonsil in great part from 
its attachments, if the local anaesthesia has been successful, and 
if the general signs of infection are not very pronounced; but 
these conditions are seldom realized, and he performs this op- 
eration “a chaud” less and less often. On the other hand, 
after the quinsy has subsided, tonsillectomy “a froid” is made 
much more difficult by adhesions between the capsule and the 
surrounding structures; besides, many patients fail to return 
for tonsillectomy after the quinsy has been cured. Canuyt there- 
fore recommends a compromise, and removes the offending ton- 
sil “a tiéde,” in the tepid stage. He first incises the palate at 
the upper pole of the tonsil, separating the palatoglossus from 
the palatopharyngeus, and thus allowing the anterior pillar to 
retract outwards; the abscess is then opened through a long 
vertical incision at the edge of the anterior pillar. The dissec- 
tion of the tonsil is completed a few days later when the 
oedema has disappeared, the infiltrated tissues have recovered 
their mobility, the tonsillar bed is widely exposed, the greater 
part of the tonsil is detached, and the temperature has almost 
returned to normal. He claims that at this stage regional and 
local anaesthesia are very good, that the operation is easy with 
a minimum of dissection because separation has been effected 
by the abscess, and that the patient recovers with surprising 
rapidity and without rise of temperature, haemorrhage, or pain. 
It seems that this method may have advantages; on the other 
hand, it is doubtful if they outweigh the drawbacks mentioned 
above, and in any case the time for the tonsillectomy must be 
carefully chosen. Perhaps, too, the dissection under infiltration 
anaesthesia, recommended for opening the quinsy, may not al- 
ways be possible in a patient acutely ill and in great pain, who 
may be unable to open the mouth for more than a fraction of 
an inch—The Lancet. 
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REVIEWS 


Surgical Pathology 


SURGICAL PATHOLOGY. By William Boyd, M.D. Third Edition. 
Philadelphia, W. B. Saunders Company, 1933. 866 pages, illustrated. 
8vo. Cloth, $10.00. 

In the foreword of the 3rd edition of Boyd’s Surgical 
Pathology, Wm. J. Mayo, writes “Each generation builds from 
the shoulders of the generation before.” This sentence might 
be applied to the author in paraphrase form, by substituting 
each edition of his books for the word generation. Ambitiously 
attempting to cover the field of surgical pathology in a com- 
prehensive fashion, the author succeeds in presenting a safe 
and sane description of pathological processes and changes. 
Facts, unadorned by speculative finery, are laid bare, in an un- 
derstandable manner. 

The student of this volume lays it aside after reading it with 
a delightful sense of not being confused. The descriptions are 
clear and lucid, and well supported by ample and appropriate 
pictures. A sense of simplicity reigns throughout, unmarred 
by citations of statistics and authors which are reduced to a 
minimum. 

The book can be unreservedly recommended to undergrad- 
uates and students. It is true there are some faults of a minor 
character, but these can be ignored, in the fulfillment of the 
author’s larger purpose. The reviewer, however, has an idea, 
that the book should be read, and constantly referred to by that 
group of physicians for whom it would most supply a need 
that is sadly lacking, namely by that large mass of doctors who 
are doing surgery. Certainly, the volume contains a wealth of 
information, without which the practice of surgery can only 
be likened to tailoring. ‘ 

The general impression left with the reviewer, is that the 
contents indicate an accumulation of knowledge by the author 
from his learning and reading, fortified by a large personal 
experience, original observation and conclusions drawn from 
all these sources. Dr. Boyd, as before, is to be congratulated 


on this latest contribution to the study of pathology. 
Max LEDERER. 


Physiological Effects of Radiant Energy 
THE PHYSIOLOGICAL EFFECTS OF RADIANT, ENERGY. By 

Henry Laurens, Ph.D. New York, The Chemical Catalog Company, 

1933. 610 pages, illustrated. 8vo. Cloth, $6.00. (American Chemical 

Society Monograph Series.) 

In this most interesting volume the author has_ evidently 
included all the data which is known today concerning ultra- 
violet light and other portions of the spectrum. It is not 
merely a text-book, but one in which the facts are presented 
in a fascinating and absorbing manner. The effect of light and 
climate on the physiology of the body is completely covered, 
in addition to a most exhaustive presentation of the physics 
of radiant energy. Five chapters are devoted to its effects on 
metabolism alone. The effects of light on the skin, wounds, 
the eye, the blood and upon bacteria are also completely de- 
scribed. 

The use of radiant energy in the treatment of many patho- 
logical conditions is particularly well presented. Numerous 
tables and illustrations serve to clarify the text and to stress 
the facts pointed out by the author. 

The book is well written and clearly printed and will un- 
questionably be of great assistance to a better understanding 


of its subject. 
, Jerome WEIss. 


Doctors Carry the Keys 


DOCTORS CARRY THE KEYS. By Rhoda Truax. New York. E. 
P. Dutton & Company, 1933. 282 pages. 12mo. Cloth, $2.50, ‘ 
In a previous novel, “Hospital,” the author described some- 

what intimately the life of internes, nurses and others in the 

atmosphere of a large hospital. In the present novel, “Doctors 

Carry The Keys,” the author treats of life in a high class sani- 

tarium for the treatment of mental cases—not too much of 

the behavior and care of the patients themselves, but of the 
trials and tribulations of the doctors, their wives and sweet- 
hearts. The title of the book is found in the observation of 
the night watchman of the sanitarium.—“You can tell the 
doctors from the patients, because the Doctors Carry The 

Keys.” This is a very unfair and untrue characterization of 

the resident physicians who are really a decent group of doc- 

tors, with human weaknesses and interests. A novel, such 
as “Doctors Carry The Keys,” may have an appeal to lay 
readers with an inquisitiveness for information as to what is 

happening behind the curtains,—in this case, the walls of a 

sanitarium for the care of mental patients. Here they will find 

only the gossip and scandals of a somewhat isolated social 
set. To doctors, the book is just another novel, with the all 
too familiar figures of medical men, nurses, wives, sweethearts 
and patients acting, when all is said and done, just like other 


humans. 
J. RAPHAEL 


Intracranial Tumors 
INTRACRANIAL TUMORS. _ By Percival Bailey. Springfield, Ill. 

Charles C. Thomas, 1933, 475 pages, illustrated. 8vo. Cloth, $6.00 

This is a well illustrated book on the tumors of the intra- 
cranial cavity. The subject is presented primarily from the 
pathological standpoint but the clinical manifestations of the 
several “tumor syndromes” have been so skillfully woven into 
the theme that a most complete picture is obtained. 

After a brief discussion of the problem of tumors in general, 
and condensed expositions concerning the cranial structure and 
the cerebral physiology, the next fifteen chapters are devoted 
to the primary intracranial tumors. For the most part each 
chapter is a modified lecture which the author has used in 
teaching the students of Chicago University. The case history 
is presented followed by a detailed analysis of the symptomatol- 
ogy, diagnosis, treatment and pathology. Pen-and-ink illus- 
trations are used frequently and effectively. The latter sections 
of the book deal with rarer types of expanding lesions of the 
intracranial cavity and differential diagnosis. 

This work will enable students to obtain facts which have 
hitherto been tucked away in somewhat obscure periodicals. 
It should also be a great aid to those that interest themselves 
in neurology. 

It would seem that the author has attained his goal “to make 
a book which students will actually read.” 

Jerrerson Browoper. 


Symptom Diagnosis 
SYMPTOM DIAGNOSIS. Regional and General. By Wilfred M 
M.D., and Wallace M. Yater, M.D. Second Edition. New 
. Appleton & Company [c. 1933]. 851 pages. 8vo. Cloth, 


This book which was successful in its first edition in fur- 
nishing a means of quick reference for desk use, shows some 
additions and slight changes in classification. A table of con- 
tents in the beginning of the book shows where the symptoms 
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referable to each region of the body are considered there is a 
list of general symptoms and in addition, the usual index. 

The popularity of the book is evidenced by the reprinting ten 
times of the edition first published in 1927. If the price 
($10.00) could be lowcred somewhat, it would have a still 
wider sale and as there are no illustrations in the eight hun- 
dred and forty-one pages, this would seem feasible. 

W. E. McCottom. 


Collected Papers of the Mayo Clinic, 1932 


CO. ECTED PAPERS OF THE MAYS Am INIC AND THE MAYO 
OUNDATION. =r by Mrs. H. Mellish-Wilson and 
Richard M. Hewitt, Lie a 24, mO32 Philadelphia, W. Bb. 
Saunders Company, in, "1205 pages, illustrated. 8vo. loth, $11.50. 
This annual publication reflects the work of the Mayo Clinic 
as generously as do its predecessors. Of the four hundred 
eighty-four papers published in 1932, ninety-nine are reprinted 
in full in this volume, the rest being abridged or mentioned by 
title only. The papers deal not only with surgical subjects, 
but likewise all other specialties and are of value as a correct 
indication of the progress in medical thought of today. 
The articles on carcinoma are instructive and valuable though 
not as numerous as the importance of the subject would justify. 
Renal diseases, as well as diseases of the thyroid gland, are 
treated in detail as are diseases of the vascular system. 
As usual, the reader benefits substantially from studying this 
volume, which is more a record of actual achievement than 


essays into theoretical problems. 
Georce A. Wess. 


International ae 43rd Series, Vol. 2. 


INTERNATIONAL CLINICS. Quarterly of Illustrated Clinical 
Lectures and Especially Prepared ‘Oreinal Articles on Treatment, Medi- 
cine, Surgery, Neurolo etc. Volume 2, sos Series, 1933. Edited 
by Louis amman, MD Philadelphia, J. B. | ee Company 
[c. 1933]. 314 pages, illustrated. 8vo. Cloth, $3. 

This is a well written volume including sates of timely in- 
terest. The condition of hyperinsulinism often overlooked by 
the clinician is well presented. Conditions of right heart 
pathology, and of fibrosis in the lungs often are responsible 
for a hypertension in the pulmonary circulation and give local 
signs and symptoms the cause of which are frequently unrecog- 
nized; this condition is well described in an article on pul- 
monary hypertension. 

A section is given to a practical consideration of the patho- 
logical physiology of the circulation. The topics of dyspnea, 
cyanosis and edema are well presented followed by a discussion 
of the causes, clinical manifestations, prognosis and treatment 
of essential hypertension. The subject of hypertension is thor- 
oughly presented. 

An excellent paper on the Roentgen diagnosis of interlobar 
pleurisy, profusely illustrated adds to our diagnostic means of 
discovering this condition. The section, in this volume, on 
clinical pathology, is very instructive and illustrates the neces- 
sity of cooperation of the internist and the pathologist. This 


issue is an excellent one. 
Henry M. Moses. 


Towards Mental Health 
TOWARDS MENTAL HEALTH. The Schizophrenic Problem. By 
Charles Macfie Campbell. Tr a Mass., Harvard University Press, 
1933. 110 pages. Cloth, 
This is a series of cme on mental hygiene with special 
reference to the schizophrenic problem. 
. The general field and the special territory. 

II. The harmonizing of conflicting trends, the achievement 
of independence; the attaining of a conviction of per- 
sonal value. 

III. Heredity and environment. 


IV. Summary. 
Cases are presented to illustrate the human problems involved 


in the disease. The role of the personality and of the cultural 
environment are stressed. Case reports are used to bring out 
the recurrence of repressed sex factors, the craving for an 
independent personality and personal value. 

The book is of interest in that it presents a broad point of 


view on the subject of mental health. 
Stantey S. Lam. 


The Science of Human Reproduction 


THE SCIENCE. OF, HUMAN REPRODUCTION. Siotagionl As 
of Sex. By . Parshley, Sc.D. New York ° 
Company W533). 319 pages, illustrated. Cloth, $3.50. 
The author kas spared no efforts in accomplishing the pur- 

pose of this book. Sex and reproduction have been regarded 

as human attributes rather than a purely biological phenomena. 
The knowledge herein contained should prove a very valuable 


asset to laymen and to those in the various professions. 
NATHAN REIBSTEIN. 


a 
Norton 
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The Arches of the Years 


THE ARCHES OF THE YEARS. By Halliday Sutherland, M.D. New 
ore William Morrow & Company, 1933. 


293 pages. 8vo. Cloth, 

Some reviewers have compared this autobiography to that by 
Axel Munthe. With this contention this reviewer disagrees. 
While Munthe was building castles in the air, this author tells 
you about experiences that touch us all in simple, everyday 
language. Sutherland, also, represents the average man in his 
interests and affinities. Nor is he an anti-vivisectionist like 
Munthe. For these and other reasons it seems a mistake to 
make such comparisons on the paper jacket of this book, ex- 
cept possibly to encourage its sale. 

Sutherland is well equipped to write by virtue of his past 
literary experience. His charming style lies in its utter simplic- 
ity and in its sincerity. To these may be added a medical ex- 
perience in Spain which he has pictured in ways we all dream 
about. The incidents discussed are indeed many and are all 
treated in the same fascinating and unique style. 

This book will win its appeal on its own merits. 

EMANUEL KriMSky. 


The Common Causes of Chronic Indigestion 


THE COMMON CAUSES OF CHRONIC INDIGESTION. 
ential Diagnosis and Treatment. By Thomas C. Hunt, M.D. 
more, William Wood & Company, 1933. 341 pages, illustrated. 
Cloth, $4.25. 

Intended for the general practitioner, this little book presents 

a resume of the English viewpoints in regard to the diseases 
commonly causing chronic digestive symptoms. Instead of bor- 
ing the reader by starting with a description of the methods of 
investigation in gastrointestinal disorders, these are described 
in the final chapters, and there are also added prescriptions 
and formulae of use in gastroenterology. Throughout the book, 
the arrangement of the text makes reference easy. The prin- 
cipal subjects in the discussion of a disease, such as etiology, 
diagnosis, investigations, differential diagnosis and treatment 
are indicated by headings in heavy type and important points 
in each category are made to stand out by means of heavy type 
and paragraphing. The author shows commendable restraint 
in discussing moot points, but leaves the question of the ad- 
visability of operation in peptic ulcer, cholecystitis and appendi- 
citis rather undecided. The subject of “nervous indigestion” 
is adequately covered in a small space and is not given the 
undue prominence which it has recently been attaining. This 
can also be said of so-called “functional disturbances.” Allergy, 
one of the most frequent causes of chronic gastrointestinal 
disturbances, is passed over with a few words, the author re- 
ferring the reader to Rowe’s work on the subject. The chap- 
ter on “Indigestion in Old Age,” while brief, is an interesting 
presentation of a little discussed subject. On the whole, the 
book should be of considerable help to the general practitioner 
for whom it was written. 


Difter- 
Balti- 
12mo, 


A. F. R. ANDRESEN. 
Die Brustwandpulsationen 


Gefasskrankheiten. By Dr. Wilhelm Dressler. Wien, on Maud- 

rich, 1933. 181 pages, illustrated. 8vo. Cloth, RM. 

This is a book of 178 pages and 87 ~ towne many of 
which are colored. The object of the author is to demon- 
strate that, “for the clinical evaluation of pulsatory symptoms 
(in the thorax) the crude investigation, by means of inspec- 
tion and palpation, is not only adequate but much more fruitful 
than the somewhat complicated and graphic procedure, since 
the totality of the pulsatory phenomena can only be mastered 
by use of the simplest method.” His research is based on the 
“careful observation” of 148 cases, of which 128 cover a 
variety of diseases of the heart and blood vessels. “Graphic 
control and autopsies where possible help to demonstrate the 
validity of the method.” 

The book is free from technicalities and is written in a clear 
and terse style. It is a real contribution to bedside diagnostics 
and a valuable asset to the clinician who lacks the apparatus, 
technical training and time essential to more exact study, which 
can become the possession of any physician who will take the 
pains to master Dr. Dressler’s method. Cardiologists, particu- 


larly, need such a book. 
J. M. Van Corr. 


Gonorrhoe der weiblichen Genitalorgane 


GONORRHOE DER WEIBLICHEN GENITALORGANE. By Dr. 
Robert Joachimovits. ews Wilhelm Maudrich, 1933. 231 pages, illus- 


trated. 8vo. Cloth, RM. 

This concise treatise of 200 pages is remarkable for its com- 
plete chapters on the anatomical and clinical pathol logy o of gon- 
orrhea in the female. Nothing has been left out the ma- 
terial is so well presented that its perusal will be of benefit to 
everybody interested in this subject. The chapters on therapy 
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contain the usual polypragmatic recommendations and are 
therefore as confusing as other textbooks on the same topic. 
One cannot blame the author very well for a deficiency which 
belongs to medicine; however, he has been very thorough in 
his presentation and has produced something of a distinct 
bibliographic value. Access to his material is made easy 
through a complete subject and authors index. 
H. L. Weursern. 


Minor Maladies and Their Treatment 


MINOR MALADIES AND THEIR TREATMENT. By Leonard 
Williams, M.D. Sixth Edition. Baltimore, William Wood & Company, 
1933. 420 pages. 12mo. Cloth, $3.75. 

This is the sixth edition of this work with information con- 
cerning what are known as minor maladies. They are the 
conditions which cause discomfort, do not disturb the patient 
and are only indirectly the cause of death if this occurs. The 
book is the result of the idea by the author that when he 
started to practice medicine, although well prepared to treat 
the more severe illnesses which he seldom met,-he felt that 
he was “disconcertingly ignorant in those matters about which 
I was most frequently consulted.” 

This volume contains the experience and treatment by the 
author of minor illnesses and presents the subject in an in- 
structive manner. It will be well worth the time spent, to 
review this publication, especially by the younger men doing 
medical work. 


Henry M. Moses. 






THE HISTORY AND EPIDEMIOLOGY OF SYPHILIS. By Wil- 
liam Allen Pusey, M.D. Springfield, Ill., Charles C. Thomas, 1933. 
113 pages, illustrated. 8vo. Cloth, $2.00. 

MIGRAINE. Diagnosis and Treatment. By ey M. Balyeat, M.D. 
Philadelphia, J. B. . Company, [c. 1933]. 242 pages, illus- 
trated. 8vo. th, $3.00. 

DIABETES MELLITUS. A Handbook of Simplified Methods Diag- 
nosis and Treatment. By I. M. Rabinowitch. oronto, The Macmil- 
lan Company of Canada, Ltd., 1933. 246 pages. 8vo. Cloth, $3.50. 

THERAPEUTIC USES OF INFRA-RED RAYS. By W. Annandale 
Troup, M.B. ond ition. London, The Actinic Press, Ltd., 1933, 
90 pages, illustrated. 8vo. Cloth, 6/6. 

LIFE IN THE MAKING. By Alan F. Guttmacher, M.D. New York 
The Viking Press. 1933. 297 pages, illustrated. 8vo. Cloth, $2.75. 

THE TECHNIC OF LOCAL ANESTHESIA, By Arthur E. Hertzler, 
M.D. Fifth Edition. St. Louis, The C. V. Moshy Company, 1933. 
292 pages, illustrated. 8vo. Cloth, $5.00, 

SURGICAL CLINICS OF NORTH AMERICA. Volume 13, No. 4. 
(Mayo Clinic Number.) August, 1933. Issued corte one number 
every other month by the W. Saunders Company, Phiiadelphia and 
London. Per Clinic Year. (6 nos.) Paper, $12.00; Cloth, $16.00. 

PUBLIC HEALTH NURSING IN INDUSTRY. Prepared for the 
National Organization for Public Health Nursing. y Violet H. 
Hodgson, R. N. New York, The Macmillan Company, 1933. 249 
pages, illustrated. Cloth, $1.75. 

DIE HAUT- UND GESCHLECHTSKRANKHEITEN. Hrsg. von 
Prof. Dr. Leopole Arzt und Prof. Dr, Karl Zieler. Lieferung 5, 158 
pages, illustrated. Paper, RM. 8 Lieferung 6, 182 pages, illustrated. 
Paper, RM. 10. Lieferung 7, 140 pages, illustrated. aper, RM. 9. 
Berlin & Wien, 8vo. Urban & Schwarzenberg, 1933. 

INTERNATIONAL CLINICS. A Quarterly of Illustrated Clinical Lec- 
tures and Especially Prepared Original Articles on Treatment, Medi- 
cine, Surgery, Neurolo; etc. Volume 3, 43rd Series, 1933. Edited 
b is Hamman, Philadelphia, J: B. Lippincott Company, 
1933, 316 pages, illustrated. 8vo. Cloth, $3.00. 

NERVOUS BREAKDOWN. Its Cause and Cure. By Béran Wolfe, 
M.D. New York, Farrar & Rinehart, [c. 1933]. 240 pages, illustrated. 
8vo. Cloth, $2.50. 

THE DISEASES OF INFANTS AND CHILDREN. a Ae P. Crozer 
Griffiths, M.D. and A. Graeme Mitchell, M.D. Third Edition. Phila- 

delphia, ag Saunders Company, 1933. 1155 pages, illustrated. 8vo. 

. $10. 


A TEXT-BOOK OF PHYSIOLOGY FOR MEDICAL STUDENTS 


12mo. 
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Die Haut- und Geschlechtskrankheiten 


DIE HAUT- UND GESCHLECHTSKRANKHEITEN. Hrsg. von 

So The Peer Hence bat act pane Ea ok 

erlin & Wien, 8vo. Urban & Schwarzenberg, 1933. 

_ This part, by Priv.-Doz. Dr. Herbert Fuhs of Vienna, is en- 
titled Skin diseases caused by vegetable parasites. 

The fungus diseases of the skin are thoroughly described, 
their etiology discussed fully, the cultural and morphological 
characteristics of the organisms are given in detail. Diagnosis 
and differential diagnoses are gone into fully. 

Immunological studies are reported. Treatment is described 
in detail. The illustrations have been well chosen. The 
colored plates are excellent although many of them have been 
taken from the Ikonographia Dermatologica. 

Those who read German will find the work of great value. 

The mechanical part has been done with characteristic Ger- 
man thoroughness. 

Lieferung 2. This number is divided into three parts; Gen- 
eral Syphilis by Prof. Dr. Alfred Stuehmer of Miinster; Gen- 
eral Diagnosis of Syphilis by Prof. Dr. Walther Schoenfeld of 
Greifswald and the Histology of Syphilis by Prof. Dr. Wal- 
ther Frieboes of Berlin. 

The subjects in the three divisions of this issue are cov- 
ered most completely. The work deserves the highest com- 
mendation and should be read by all physicians. 


Brinrorp THRONE 









By William H.: Howell, M. D. Twelfth Edi- 


AND PHYSICIANS. 
1132 pages, illus- 


tion. oa, W. B. Saunders Company, 1933. 
trated. 8vo. Cloth, $7.00. 

TEXTBOOK OF PHYSICAL THERAPY. By Heinrich F. Wolf, 
M.D. New York, D. Appleton-Century Company, [c. 1933]. 409 pages, 
illustrated. 8vo. Cloth, $5.50. 


SYLLABUS OF PSYCHIATRY. By Leland E. Hinsie, M.D. Utica, 


N.Y., State Hospitals Press, 1933. 348 pages. 8vo. 

DEMENTIA PRAECOX. A _ psychological Study. By Harriet Bad 
cock, Ph. D. New York. (Lancaster, Pa., The Science Press Printing 
Co.], 1933. 167 pages. 8vo. 

THE STORY OF CHILDBIRTH. By Palmer Findley, M.D. New 


York, Doubleday, Doran & Company, 1933. 376 pages, illustrated. 
8vo. Cloth, $3.00. 

YOUR LONG-SUFFERING STOMACH. By Arthur F. Kraetzer,M.D. 
New York, Robert M. McBride & Company, 1933, 120 pages, illus- 
trated. 12mo. Cloth, $1.50. 

HOW TO STAY YOUNG. By Robert H. Rose, M.D. New York, 
Funk & Wagnalls Company, 1933. 195 pages. 12mo. Cloth, $1.50, 
THE HUMAN BODY AND ITS FUNCTIONS. By C. H. Best, M.D. 
and N. B. Taylor, M.D. New York, Henry Holt & Company, {1932}. 

417 pages, illustrated. 8vo. Cloth, $4.00. 

ACTINOTHERAPY TECHNIQUE. An Outline of Indications and 

Methods for the Use of Modern Light Therapy, Slough, England, 

[1933]. 184 pages. 12mo. Cloth, £1100. (Copies of this book are 

available in this country from the Alpine Press, 80 Chestnut Street, 

Newark, N. J.) 

GO NURSING. by Corrine Johnson Kern. New York, E, P. Dutton 

& Company, [c. 1933]. 256 pages. 12mo. Cloth, $2.50, 

THE HANDICAPPED CHILD. Report of the Committee on Physic- 
ally and Mentally Handicapped William J. Ellis, LL.D., Chairman. 
White House Conference on Child Health and Protection. New York, 
The Century Company, [c. 1933]. 452 pages. 8vo. Cloth, $3.00. 

GROWTH AND DEVELOPMENT OF THE CHILD. Part 1, General 
Considerations. Report of the Committee on Growth and Develop- 
ment. Kenneth D. Blackfan, M.D., Chairmen. White House Confer- 
ence on Child Health and Protection. New York, The Century Com- 
pany, (c. 1932]. 377 pages. 8vo. Cloth, $3.00. 

THE GROWTH AND DEVELOPMENT OF THE CHILD. Part 4, 
Anatomy and Physiology. Report of the Committee on Growth and 
Development. Kenneth D. Blackfan, M.D., Chairman. White House 
Conference on Child Health and Protection. New York, The Century 

Company [c. 1932]. 629 pages. 8vo. Cloth, $4.00. : 


oa 








Contemporary Progress 
(Concluded from page 350) 


mitted to the hospital four hours after onset, the pain becom- 
ing increasingly severe. The patient had never menstruated 
and there was no vaginal discharge. A diagnosis of acute 
appendicitis was made, but at operation the appendix was 
found to be “fairly normal.” The right Fallopian tube was 
found twisted on itself two and a half turns in a counter-clock 
wise direction; the ovary was not involved in the torsion; 
the tube was untwisted, ligated at the point of torsion and 
resected. Examination of sections from the tube showed no 
evidence of an inflammatory process, but ceilular destruction 
due to strangulation. 








Obstetrics 


Rupture of the Cesarean Scar in Succeeding Pregnancy 


W. R. Nicholson (American Journal of Obstetrics and 
Gynecology, 26:387, September, 1933) concludes from his own 
experience and “a very superficial study of the literature” that 
secondary rupture of the scar of Cesarean section in subsequent 
pregnancy is not of infrequent occurrence. The author re- 
ports 6 cases of rupture of the scar that have come under his 
own observation, and 5 additional cases reported in personal 
communications to him from other obstetricians. He empha- 
sizes the fact that the symptoms are entirely different from 
the classical form of rupture occurring ‘late in an obstructed 
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labor. Rupture in a Cesarean scar often occurs either before 
labor has begun or very early in labor before the cervix has 
been obliterated or the membranes have ruptured. The diag- 
nosis of impending rupture depends upon the presence of aber- 
rant pain in a woman who has had a previous Cesarean sec- 
tion; this pain may develop at any period of pregnancy, but 
usually in the last month. In some cases this aberrant pain is 
the only symptom of actual rupture in its early stages without 
extrusion. The history of such aberrant pain in a woman with 
a Cesarean section scar with absence of fetal heart sounds 
and inability to differentiate fetal extremities is sufficient to 
diagnose rupture, as pulse and temperature may be normal in 
such cases. Rupture with extrusion of the uterine contents 
is characterized by absence of fetal movements and heart 
sounds; the fetal parts cannot be determined as a rule, but the 
contracted uterine mass can be differentiated from the larger 
fetal body. Shock and anemia develop later in rupture with 
extrusion than in rupture without extrusion. Treatment is 
operation—either hysterectomy or suture; operation should be 
done promptly when there are signs of rupture, even though 
the patient’s condition appears good. In threatened rupture 
prompt operation will often save the life of the child as well 
as of the mother. 


Thyrctoxicosis and Pregnancy 

J. T. Wallace (American Journal of Obstetrics and Gyne- 
cology, 26:77, July, 1933) notes that statistics from all large 
hospitals indicate that thyrotoxicosis is a rare complication in 
pregnancy; most women with exophthalmic goiter are rendered 
sterile by the disease. At the Brooklyn Hospital, the author 
reviewed the records of 11,571 women admitted to the obstetric 
service in 1921 to 1931 and found 9 cases in which pregnancy 
was complicated by thyrotoxicosis. There were in addition 
3 cases in which subtotal thyroidectomy had been done before 
pregnancy; in none was there any recurrence of symptoms 
during the pregnancy. In 4 other cases thyrotoxicosis de- 
veloped at varying periods after pregnancy, but there was no 
evidence of any relationship between the two. In 2 of the 9 


cases of thyrotoxicosis, the symptoms were very mild; a third 
case with mild symptoms was not delivered at the hospital, but 
pregnancy and labor were entirely normal. 


In 2 cases thyro- 
toxicosis was diagnosed during pregnancy and postpartum re- 
actions occurred that were attributed to it. In 3 cases thera- 
peutic abortion was done because of symptoms of thyrotoxi- 
cosis. In one case Lugol’s solution was given once a week, 
symptoms of thyrotoxicosis were controlled during pregnancy, 
and labor was hastened at term by castor oil and quinine. In 
none of these cases was a thyroidectomy done during preg- 
nancy, but the author is of the opinion that if symptoms of 
thyrotoxicosis continue to progress in a pregnant woman in 
spite of treatment with rest, sedatives and iodine, a thyroid 
operation should be done rather than abortion or premature in- 
duction of labor before the child'‘is viable. If the patient is 
carried through to term without thyroidectomy, a type of de- 
livery should be employed to hasten the second stage as much 
as can be done with safety. 


Ectopic Pregnancy 

J. F. Curran and R. H. Gooilale (New England Journal of 
Medicine, 209:189, july 27, 1933) present an analysis of 108 
cases of ectopic pregnancy treated at the Worcester ( Mass.) 
Hospital in the past ten years. Pain and some alteration in 
the menstrual flow were present in all these cases. The pain 
varied in location but was usually in the lower abdomen or 
generalized abdominal pain; it varied in character from colicky 
to knife-like. In all there was pain on moving the cervix. 
Sixty-nine patients had irregular bleeding; in 39 there was a 
history of cessation of the menses. Cases in which rupture 
had occurred presented additional symptoms of internal hem- 
orrhage, such as weak pulse, pallor, sweating, bulging in the cul- 
de-sac, and occasional shifting dullness in the flanks. The 
pre- operative diagnosis was ectopic pregnancy in 89 of the 108 
cases; in 3 “threatened miscarriage” was the diagnosis. The 
ectopic pregnancy was tubal in 107 cases, in 94 of which 
rupture of the tube had occurred. There was one case of 
ovarian pregnancy, unruptured. There were 5 operative deaths, 
and one death in a patient who was admitted in a state of 
shock and died before surgery could be attempted—a total 
mortality of 4.6 per cent. In 2 of the operative deaths, death 
was due to paralytic ileus and in one to infarction of the 
lungs; in these 3 cases the surgical procedure may be con- 
sidered responsible for the death. But in 2 cases operation 
was done as a last resort without much hope of success. 


The Pulse Rate in Labor 


B. G. Hamilton (American Journal of Obstetrics and Gyne- 
cology, 26:224, August, 1933) concludes from his study of the 
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pulse rate in obstetric cases that the pulse rate should be kept 
below 100 during labor to ensure the successful termination 
of labor and a normal puerperium. The pulse rate should be 
taken as the guide to the condition of the mother and the fetal 
heart tones as a guide to the condition of the child, and labor 
conducted accordingly. He finds that episiotomy and the use of 
forceps to shorten labor tend to increase the pulse rate and 
are of no real advantage to the mother. Instrumental delivery 
should be done only on definite indications. The relief of pain 
by suitable sedatives and anesthetics is indicated, but the use 
of too large quantities of such drugs or for too prolonged a 
period must also be avoided, as this may have an unfavorable 
effect on the maternal pulse rate and the fetal heart and prolong 
labor. It was found that in cases where a pulse rate of 100 or 
less was maintained throughout by a careful conduct of labor, 
the puerperium was uncomplicated, involution was rapid and 
tissue healing satisfactory. The pulse rate is, the author 
claims, a valuabie indicator of the physiological balance of the 
woman in labor. 


Placenta Accreta 

L. E. Phaneuf (Surgery, Gynecology and Obstetrics, 57 :343, 
September, 1933) reviews the literature on placenta accreta and 
has collected 82 cases; only cases have been included in which 
the placenta had grown directly in the uterine musculature. 
The average incidence of placenta accreta was found to be 1 
in 14,622 deliveries. The author reports 2 additional cases of 
placenta accreta, one complete and one partial; in one case a 
panhysterectomy was done, and in the other a supravaginal 
hysterectomy. The cause of the complete placenta accreta was 
evidently a cystic endometritis following a previous labor; in 
the case of partial placenta accreta, the etiological factor was 
probably retained placenta with possible manual extraction at 
the previous labor. When there is retained placenta without 
bleeding or signs of separation, the uterus should be explored 
with the sterile gloved hand, under anesthesia. If no line of 
cleavage is found between the placenta and the uterine wall, 
the diagnosis of placenta accreta can be made. Manual re- 
moval is impossible with true placenta accreta. The treatment 
indicated is hysterectomy, with blood transfusion if there has 
been severe loss of blood 


Cosmetics 


(Concluded from page 344) 

is to make medicines, not gold,” and that those who 
would really know medicine should go out where the 
sick are and learn from those with practical knowledge, 
and not just sit around philosophizing, trying to make 
everything conform to the ancient book-lore. In a way, 
I feel not unlike Paracelsus, for after eight years of 
serious work among, for, and with those engaged in the 
practical side of beauty culture I know well what they 
have and what they lack, and just wherein all would 
benefit by better understanding and co-operation on the 
part of professional people. 

Far from becoming “the handmaid of medicine” that 
Paracelsus hoped to make it, chemistry has become so 
dominant a force in our daily life that it is now practi- 
cally the mistress of medicine, as it. is of industry. It is 
modern chemical research that has rescued cosmetics 
from the sea of iniquity in which they were tossed about 
for so long; and it is chemistry—and the chemists— 
that will help those physicians who are otherwise 
well equipped to make beautistry, or cosmetic therapy, 
or cosmetic dermatology, or whatever they wish to call 
this worthy science, both respectable and profitable. 


Methylene Blue Solutions in Potassium Cyanide Poisoning: 
Report on Cases 2 and 3 


J. C. Geiger, San Francisco (Journal A. M. A., July 22, 
1933), reports two cases which demonstrate that methylene blue, 
intravenously, is useful, definitely beneficial and successful in 
the treatment of cyanide poisoning. The dye can be used in 
quantities up to 100 cc. of a 1 per cent solution (1 Gm. of the 
dye) within a period of one-half hour without untoward symp- 
toms. The use of methylene blue, even to the extent of 100 
cc. of the 1 per cent solution, did not produce measurable 
quantities of methemoglobin in the blood of these particular 
cases. 








